OCONEE COUNTY COUNCIL
ABSTENTION FORM
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Council Member Name: C’ﬁ-ﬂ’?_ Wﬂ f&ﬁ
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Meeting Date: rf/}’ A’ fin / fﬁf
Fi !

Item for DiscussionWote:

Council Member Signature: s

d;’;/ -:’1/ /9 Mt e-o

Reason for Absention: i’//I was not present for original meeting/discussion

| have a personalfamilial interest in the issue.

Cither;

Eﬁzﬁ: h &, Hulse
Clerk tob Council

[This form to be filed as part of the permanant recard of the meeting, ]
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ABSTENTION FORM

‘-F'_._l-""
Council Member Name: \:{'OELW IC_ET
[Flaesa Fir| /
--"_—_"“--.I -7 )),-
Council Member Eignature.f:.h - Y / Ao =
= C

Meeting Dalﬁé’f (i? f:'!r!;; II(I!I %’F

Item for Discussion/Vote: jl —[B_J"Lff F_lETf
SR [ 2 e o
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Clerk 10 Council
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Public Comment
SIGN IN SHEET
June 16, 2015 ~ ~ ~ 6:00 PM

The Public Comment Scssions at this meeting is limited to a total of 40 minutes, 4 minuktes per person. Please he
aelvised that citisens nol wiilizing their fudl four [4] minutes may not "donate” their remaining tGme to another speaker,

PLEASEPRINT

FULL NAME . . PURPOSE OF COMMENT
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Freryose spesking befnre Coancil will be reguired to doogo dnoa cvil waomer. Coooeell will ner elecare personal acacks on
imelividhual el mieoshess, county Sl o any pesson o goeap. Racial sloes will o b permiied,  Cooncdls umber ane
prindity s b eondoet business foe e eidzens of this county. Al citizens whe wish oo sbdress Coooeil and all Boacds and
Comamissian .;|:|r_||,|-i:|r|_'|.| T Coanesl shoulid die sainan appoopriace manner.




PUBLIC HEARING

SIGN IN SHEET
OCONEE COUNTY COUNCIL MEETING
DATE: June 14, 20015 6:00 pom.

Ordinance Z015-17 "AN ORDINANCE AMENDING CHAPTER 2, ARTICLE IV, DIVISION 9,
SECTION 2-4000a) [CCONEE COUNTY CONSERVATION BANK BOARD MEMBERSHIP) OF THE
QCONEE COUNTY CODE OF QRDINANCES, IN CERTAIN LIMITED REGARDS AND PARTICULARS
OMLY, AND OTHER MATTERS RELATED THERETO"
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Wnrlen communes may b submilted 22 any dme price e the heansg for inchsion io the effizial recond 03 the mzening
Please suhmic wricen cmeenznts 2o the Clesk o Council, 413 Somh Paes Srea, Wallialla, Seach Canoline, 2951
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The Public Commyent Sesslons at this meeting is limited to a total of 40 minutes, 4 minukes per
persomn. Pleasc be advised that citizens not wtilizing their indl four [4] minubes may not “donabe”
heir remaining thine to another speaker.
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The Ripple Effect

On the origins of the South Carolina unity task force movemnent

HEWELEITEHS

Leaders in thee Squth Caroling unity task force movernent today trace it arigins
1o the Los Angeles rots of 18582

“The Rodney King incidant really struck a chord,” says Tod Ewing, whose
daughter iniliated tha task force at Columbia's Dreher High that fall, *# msonated
with 1enslons that wea were expariencing here in South Caraling.”

Acroas the skale in Conway, teachers and studants 2t an slementary schoal
farrmed a harmony club for the same neeson, Over the next several years, the
Mraher and Canway examples fostarsd etudent angesizations in othar
caffenureting, gnd the ripples continue te spread.

"The biggest husdle,” notes Jesse Washington of the Greater Columbia
Community Fetafians Council, "involves getting superintendants and principals
to by into the pragram, bo get full support for taachers to the point that they are
retived Trom cafateria duty or bus duty besause they arg working with thia
groun. We nesd not fust endonsement, not jus! cooperation, but 2 commétrment.”

The challenge of transiating rhetonc into action echoed across the Palmetts
Edate in the ke 13905, as posltive race relations became a parvashe themes, On
December 1, 1937, South Caroling’s Repabiican and Desnocsatic party
chainpersona deciared in writing that “during my candidecy or term as public
officiel | will refrain fram using race or color - whether by words, aclion or
Implication - eithar to enhance my candidacy or to demean the candidacy of rmy
opponents.* The leaders are asking all cardidatas of their parties 1o sign the
remarkable, parhaps even histaric, pledge.

The chenging climate has fostared some unexpectsd aliances, Farmer
eeqrepationist Sanater Strom Tharmaond advocated remeving e Confodorate
battie flag from atop the Stete Capitol, as did a brge sactor of the business
comrruniby. A Black Democratic state leglslalor soaght kgistation protesting
Confederste morurments and stregt namas, In addition to those honoring civil
rights leadare. A White Repubican legisletor and staunch rabel Tlag defendar co-
chalred the cammission fo emect an African Amencan monumenl on the Cagpitol
grounds.

Aftar a glow skart, the Govarnor's Commizaion an Raclal Felalicess recomsmended
4 "Team Jouth Cercling” in each county o foster racial hermomy. Amang the
cofimission's othyr proposals: unity task forces in all public schools; race
relations training far aw enforcarnent officars; a study of minarty ermplovmart in
SoVBMIMENT; 2nd judiclal guldeknes Tor reducing disparity in asntencing for
Blacks end Whilas.

O ather frorts, the Sauth Carolina Prograssive Melwork links scores of Black,
White and interacil community crganizstons throwgh mestings, newslstlers
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‘Anti-Christian Hate Group” SPLC Becoming Increasingly Discredited
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CREC ANARDE

The Hyman Rubin Sr. Distinguished Servioe Award is prosenied 1o on
imadieidal whay by & [Bsdme of dodicatoed seovcs o b of her community, bast
azamplifas B Sligd sl apell of e Comc’s migscn. This award prosss e
ungus chamoer Tat sots apart thase rane Indhidoals amaong w1 wha, wilhoed
wepacinlicrs oo smanrd, pumos the common gosd and thereby Impeoee e
cunbly of [t Mor the clizens of the Midonds.

The Mikan Kenpsen Community Sordees Sward is prosenied ©oan
ndricual whose imoact o thio wal-baing of the sommitniy & feosgnizad s
regorisd wil piida, This culilandieg olissn iz chesan for fsir socoplional
e thal have served 1o make the Mdlands o bobor place 1o o,

The Baies-lones Sward honoms &n orgarceadon thed has had a posthe
frpact on our commesly theough odr joodoichip n wordioon desansely,

dnspree corrsatens orgf

g atat ALY II*II wrn

The Greater Columbla Communlty Rolalons Souncll (CRE] wrs sezbished
15 1564 as 4 maans of inicg radsl lsnsona n the Miclands. Theough the

it fo become an organtzaban krown for adwocating on Bedall of of Midands
mslanks,

Irecdenad, Hrare s adil momy iesune Sl $esaten to divide cur commenity, Ono
digtwrbing irered Fuil has Ssken on pationed promimences & inclvlly. Soross o
naon peaplr ane Fusiraded with ta Sack of sulsbanlive dsaussiors bebween
o thal dis red 2hars ths =me races, relgion, generaticnal or sodo-cooneemis
bk,

This frusitatian lapds 10 & lack of chiily in poblic dsccumse and behmiar, e
starts out as 3 dsousskn of he issaics often dobafmalea S yred ngege o
enndud,

CRE neotgines this bumd ami plackme 1o conbiogs Ie 3c] a6 a =ming fores,
proemching tronk and chill disousaions of Esuns Bal are enicul b mainsining p
e qualiny al S in e Aailenca. To thie e, we il contioes oo ool lborats with
wiliiug m U Midands o peavide farums whemne diferng vlews. and oprinne may
b haaed in & msnner that sligrm with the CRE's cam valuos of musel mepeot
ang justicn for afl peopin.
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Programs

PROGRAMS

Tk P ST S fore infoonation

Colurmbia Luncheon Club and the Grdie P. Taylor Sward
Far cvnr 51 yoars Tha Grealer Celurcbin Sommunity Relations Cotndl (SRE) has beon hosting Hsa Colenbin Lunshean Ciul sanlings. The Club grow el
of B wifarts of peopic of good will dasiviag i holp Cofumbla make @ paseshd and meaningful mnsifon ram a [egaly sogrogadod scelaly 1o an mograted
cammurety, in the eady 15635 when blacis snd whites could not meat togedier in a wocial sotting, tha LISC prasidont at e lms, Or. Thamas F. Jones, SC
Sonater Fyman Rubin, Columibia Mayor Lester Bales, Attomay Linosin Jariing and ather conoomed stizens met ot B Lintversky of Bauth Saroina. They
farened tie corm group hat cvertually Becams krown s the Columbia Lunchwon Club, Lo than a yuir lidr, Glub Ipadors fomed CRC. The ubirats alm of
the ol is be premate good will, cubured understanding, fank dialogua, and faksmnce wnle enjoying & sl Fegyrrthie

THE COLONEL CRINE P TAYLOR SWaRD
Thiz armual awsad is hestowod upan Individusls who exomplify the waluas and purpose of the Columli Lunchecn Glub n hisiTar wneslisb sonice o tha langar
conmimanity. Honaroo must Es an Ingividual whase personal angar profossional life raflects halping others, waluing and promoting cuttural and racsl
undenstanding, calabrating divensity, and enccuraging “good wil amang all pacgle. Mambership inthe Calumbia Luncheon Club is red 8 eriteria for ssbesfSon

Community Events and Educatianal Forums

CRE™s Cemmunty lesues (pitiative provides inpug and inliale dscussions se ool of propased pldde policy or community ississ. The objectve ko
onzurn thald Eoues thal may hoee a civisla Impsa an b community arn allher negated or resolved te s benefit of i area oflizans,,

CRC hofds forums and comvnunily aducstion pragrams ¢ srcoumags open pasiive diskegue on divishee ssues sl Io ddiacate the pub e o the impact
Ihesiin issuns may hava an B cammwunity at lara.

CRIC meets raguarly with leadons of gowammand, cammurity, schec, relghdoibond and business argunizations to address curmenl jswes

Commiunily Relations Counell Annual Awsrds
CRC berlows the Sonatar Hyman Rubin Sr Oislingulshod Service Awarg, Milban neson Commsmty Eerules Avard nnd the Batos Janws

Awnrd upen indhiduais or antiss in e Midlands commanity who haes disployad arenpioral dedication in addmesing the necds of the cammuanity, therohy
aastivedy impacting tha wed-Baeing of Midiands' residents. The swards ame presentcd al CRC'S anney swands aiwid im June,

Faith Based Initative
Tha mizslan of CRC iz 8 prameba harmeny, mstal respoct and juslios within our diversa pepufason. Whenowar possilie, we crry oul this misscn thicugh
cammunily sofaborations and padnerships, We beleve Sal thmugh oolaboraliva efort we s eftpowered {o develop and implamen affoctive siratagiss s
dual with iz=ues impacting aur sammunies. To this and CRC has ostabished the Zoith Ganed |native, made up of foced pasiars sesking o find erswars o
the issues nagailedy impacting enalr communiliog.
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

PROCLAMATION P2015-07

A PROCLAMATION RECOGNIZING THE
50" ANNIVERSARY OF OCONEE MACHINE & TOOL

WHEREAS, Oconee Machine and Tool is strategically located in a 12,000 square foot
building at the intersections of Highway 123 and Scenic Highway 11, near the I-85 corridor in
Westminster, South Carolina,

WHEREAS, Oconee Machine and Tool customers include the manufacturing industries
of multiple Tier 1 automotive suppliers, heavy equipment, precision wire, and the plastics
industry,

WHEREAS, Oconee Machine and Tool has received the Superior Performance and
Continuous Dedication to Total Supplier Performance Award, and the Excellent Performance
Award, from a major tier 1 automotive supplier on multiple occasions,

WHEREAS, Oconee Machine and Tool employees 16 people,
WHEREAS. Oconee Machine and Tool was established in 1965, and

WHEREAS, Oconee Machine and Tool was founded by Joe Duncan and is now a
second generation family owned business supplying the industrial market. Current owners are
Brenda Duncan, Bridget Duncan Bowen and Jason Duncan.

NOW, THEREFORE, IT IS HEREBY PROCLAIMED, by Oconee County Council
in meeting duly assembled, that Oconee County Council wishes to acknowledge Oconee
Machine & Tool on their 50" year.

APPROVED AND ADOPTED this 16™ day of June, 2015.

OCONEE COUNTY, SOUTH CAROLINA

Wayne McCall
Chairman of County Council
Oconee County, South Carolina

ATTEST:

Elizabeth G. Hulse, Clerk to Council
Oconee County, South Carolina



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2015-17

AN ORDINANCE AMENDING CHAPTER 2, ARTICLE 1V,
DIVISION 9, SECTION 2-400(a) (OCONEE COUNTY
CONSERVATION BANK BOARD MEMBERSHIP) OF THE
OCONEE COUNTY CODE OF ORDINANCES, IN
CERTAIN LIMITED REGARDS AND PARTICULARS
ONLY; AND OTHER MATTERS RELATED THERETO.

WHEREAS, Oconee County, South Carolina (the “County”), a body politic and
corporate and a political subdivision of the State of South Carolina (the “State”), acting by and
through its governing body, the Oconee County Council (the “County Council”), has adopted
multiple ordinances for the effective, efficient governance of the County, which, subsequent to
adoption, are codified in the Oconee County Code of Ordinances (the “Code of Ordinances™), as
amended, from time to time; and

WHEREAS, the County, acting by and through the County Council, is authorized by
Section 4-9-30 of the South Carolina Code, 1976, as amended, among other sources, to create
boards and commissions for the betterment of the County; and,

WHEREAS, Chapter 2 of the Code of Ordinances contains terms, provisions and
procedures applicable to certain boards in the County; and

WHEREAS, Chapter 2, Article IV, Division 9, Section 2-400 of the Code of Ordinances
contains terms, provisions and procedures applicable to the Board of the County Conservation
Bank (the “Board”) in the County; and

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to amend, specifically,
certain sections of Chapter 2, Article IV, Division 9, Section 2-400 of the Code of Ordinances
involving the Board of the County Conservation Bank in order to promote more diverse
membership on the Board; and

WHEREAS, County Council has therefore determined to modify Chapter 2, Article IV,
Division 9, Section 2-400(a) of the Code of Ordinances, in certain limited regards and
particulars, only, and to affirm and preserve all other provisions of the Code of Ordinances not
specifically or by implication amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that:

1. Subsection (a) of Section “2-400. Board” of Division 9 of Article IV of Chapter 2 of the
Code is hereby revised and amended to read:

“Sec. 2-400. — Board.
(a) The bank will be governed by a seven-member board (“board”) appointed by Oconee
County Council in accordance with the following requirements and recommendations:
[1] Each board member’s primary residence shall be located in Oconee County; and
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[2] At least one of the appointed board members shall be from each of the county council
districts; and
[3] The Council shall endeavor to appoint but not require candidates to be appointed as
follow:
e a board member or executive officer of a charitable corporation or trust authorized
to do business in this state that is one of the following: (i) actively engaged in the
acquisition of interests in land from voluntary sellers for the purposes of natural
resource or land conservation in Oconee County; or (ii) is organized for historic or
cultural preservation purposes; or (iii) is an organization that represents hunting,
fishing or outdoor recreation interests; and
¢ a board member who is an owner of rural real property who is actively engaged in
the management and operation of forestlands, farmlands, or wildlife habitat; and
¢ a board member who is actively engaged in one of the following: (i) the real
estate business; or (ii) the business of appraising forestland, farmland, or
conservation easements; or (iii) the business of banking, finance or accounting; or
(iv) a licensed attorney admitted to practice before the South Carolina Supreme
Court with an emphasis in real estate or land use law.
¢ To the extent possible, all appointed board members should have a demonstrated
background, experience, and interest in the conservation of lands with significant
natural, cultural and/or historical resources.” (end of 2-400(a))

2. Should any part or provision of this Ordinance be deemed unconstitutional or

unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separable.

3. All ordinances, orders, resolutions, and actions of County Council inconsistent

herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.
However, nothing contained herein, shall cancel, void, or revoke, or shall be interpreted as
cancelling, voiding, or revoking, ex post facto, in any regard any prior acts, actions, or decisions
of the County or County Council based thereon, which were valid and legal at the time in effect
and undertaken pursuant thereto, in any regard.

4. All other terms, provisions, and parts of the Code of Ordinances, and specifically,
but without exception, the remainder of Section 2-400 of Division 9 of Article IV of Chapter 2,
not amended hereby, directly or by implication, shall remain in full force and effect.

5. This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council.

ORDAINED in meeting, duly assembled, this 16™ day of June, 2015.
ATTEST:

Elizabeth Hulse, Wayne McCall

Clerk to Oconee County Council Council Chairman, Oconee County
First Reading: May 19, 2015 -

Second Reading: June 2, 2015

Public Hearing: June 16, 2015

Third Reading: June 16, 2015
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2015-01

AN ORDINANCE TO ESTABLISH THE BUDGET FOR OCONEE COUNTY AND TO
PROVIDE FOR THE LEVY OF TAXES FOR ORDINARY COUNTY PURPOSES, FOR THE
TRI-COUNTY TECHNICAL COLLEGE SPECIAL REVENUE FUND, FOR THE ROAD
MAINTENANCE SPECIAL REVENUE FUND, FOR THE VICTIM SERVICES SPECIAL
REVENUE FUND, FOR THE BRIDGE AND CULVERT CAPITAL PROJECT FUND, AND FOR
THE ECONOMIC DEVELOPMENT CAPITAL PROJECT FUND, ALL IN OCONEE COUNTY
FOR THE FISCAL YEAR BEGINNING JULY 1, 2015 AND ENDING JUNE 30, 2016.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council”), in accordance with the general law of the State of South Carolina and the Acts and Joint
Resolutions of the South Carolina General Assembly, as follows:

SECTION 1

Pursuant to Section 4-9-140 of the South Carolina Code of Laws, 1976, as amended, the following
amounts are hereby appropriated for the 2015-2016 fiscal year for Oconee County (the “County”)
for ordinary county purposes:

General Fund $ 42,428,739
Special Revenue Funds:
Emergency Services Protection $ 1,702,000
Road Maintenance Fund $ 1,282,600
Tri-County Tech Operations $ 1,786,000
Victim Services - Sheriff's Office $ 139,320
Victim Services - Solicitor's Office $ 63,000
911 Fund $ 504,000
Capital Project Funds:
Bridge & Culvert $ 1,725,000
Capital Lease Purchase $ 4,111,551
Economic Development $ 2,812,000
Enterprise Funds:
Rock Quarry $ 3,303,500
Broad Band (FOCUS) $ 2,282,419
Debt Service Fund $ 3,046,679
TOTAL $ 65,186,808
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SECTION 2

A tax of sufficient millage to fund the aforestated appropriations for the Oconee County Budget for
the fiscal year beginning July 1, 2015 and ending June 30, 2016, after crediting against such
appropriations all other unrestricted revenue anticipated to accrue to Oconee County and any fund
balance budgeted to be used during said fiscal year, is hereby directed to be levied upon all taxable
property, eligible to be lawfully taxed for such purposes, in Oconee County. The Auditor of Oconee
County is hereby requested to recommend to the Oconee County Council, for approval by Oconee
County Council, a sufficient millage levy and the Treasurer of Oconee County is herein directed to
collect sufficient millage on taxable property in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of Oconee County for the fiscal year beginning
July 1, 2015 and ending June 30, 2016. The Auditor and Treasurer of Oconee County are hereby
directed to fund such bond repayment sinking fund(s) as are necessary to provide for an orderly and
timely payment of the debt service of Oconee County and to satisfy any debt covenants.

SECTION 3

A tax of 2.1 mills to provide funding for the Tri-County Technical College Special Revenue Fund is
hereby levied on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee
County. The revenue from this levy is hereby appropriated, for expenditures in an amount not to
exceed $1,786,000, for support of Tri-County Technical College. The Auditor of Oconee County is
hereby requested to levy and the Treasurer of Oconee County is herein directed to collect the millage
on taxable property in Oconee County to provide for the aforestated appropriations of the Tri-County
Technical College Special Revenue fund for the fiscal year beginning July 1, 2015 and ending June
30, 2016. To the extent such levy results in revenues in excess of the amount appropriated above, all
such revenues shall be retained and accounted for in the Tri-County Technical College Special
Revenue Fund and shall be carried forward from year to year as fund balance in this fund to be
appropriated by Oconee County Council through future budget adoption or budget amendments.

SECTION 4

A tax of 2.9 mills to provide funding for the Emergency Services Protection Special Revenue Fund
is hereby levied on all taxable property within the special tax district, eligible to be lawfully taxed
for such purposes, in Oconee County. The combined revenue from this levy and a portion of fund
balance as authorized by County Council is hereby appropriated, for expenditures in an amount not
to exceed $1,702,000, for the Emergency Services Protection Special Revenue Fund. The Auditor of
Oconee County is hereby requested to levy and the Treasurer of Oconee County is herein directed to
collect the millage on taxable property within the special tax district in Oconee County to provide for
the aforestated operations appropriations and direct expenditures of the Emergency Services
Protection Special Revenue Fund for the fiscal year beginning July 1, 2015 and ending June 30,
2016. To the extent such levy results in revenues in excess of the amount appropriated above, all such
revenues shall be retained and accounted for in the Emergency Services Protection Special Revenue
Fund and shall be carried forward from year to year as fund balance in this fund to be appropriated by
Oconee County Council through future budget adoption or budget amendments.

SECTION §

A tax of 2.1 mills to provide funding for the Road Maintenance Special Revenue Fund is hereby
levied on all taxable property within the special tax district, eligible to be lawfully taxed for such
purposes, in Oconee County. The combined revenue from this levy and a portion of fund balance as
* authorized by County Council is hereby appropriated, for expenditures in an amount not to exceed
$1,282,600, for the Road Maintenance Special Revenue Fund. The Auditor of Oconee County is
hereby requested to levy and the Treasurer of Oconee County is herein directed to collect the millage
on taxable property within the special tax district in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of the Road Maintenance Special Revenue Fund
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for the fiscal year beginning July 1, 2015 and ending June 30, 2016. To the extent such levy results
in revenues in excess of the amount appropriated above, all such revenues shall be retained and
accounted for in the Road Maintenance Special Revenue Fund and shall be carried forward from
year to year as fund balance in this fund to be appropriated by Oconee County Council through
future budget adoption or budget amendments.

SECTION 6

A tax of 1 mill to provide funding for the Bridge and Culvert Capital Project Fund is hereby levied
on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee County. The
combined revenue from this levy and a portion of fund balance as authorized by County Council is
hereby appropriated, for expenditures in an amount not exceed $1,725,000, for the Bridge and
Culvert Capital Project Fund. The Auditor of Oconee County is hereby requested to levy and the
Treasurer of Oconee County is herein directed to collect the millage on taxable property in Oconee
County to provide for the aforestated operations appropriations and direct expenditures of the Bridge
and Culvert Capital Project Fund for the fiscal year beginning July 1, 2015 and ending June 30, 2016
To the extent such levy results in revenues in excess of the amount appropriated above, all such
revenues shall be retained and accounted for in the Bridge and Culvert Capital Project Fund and shall
be carried forward from year to year as fund balance in this fund to be appropriated by Oconee
County Council through future budget adoption or budget amendments.

SECTION 7

A tax of 2.2 mills to provide funding for the Economic Development Capital Project Fund is hereby
levied on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee County.
The combined revenue from this levy, other anticipated restricted revenues, transfers, and a portion
of fund balance as authorized by County Council is hereby appropriated not to exceed $2,812,000,
for the Economic Development Capital Projects Fund for projects approved by County Council. The
Auditor of Oconee County is hereby requested to levy and the Treasurer of Oconee County is herein
directed to collect the millage on taxable property in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of the Economic Development Capital Project
Fund for the fiscal year beginning July 1, 2015 and ending June 30, 2016. To the extent such levy
results in revenues in excess of the amount appropriated above, all such revenues shall be retained and
accounted for in the Economic Development Capital Project Fund and shall be carried forward from
year to year as fund balance in this fund to be appropriated by Oconee County Council through
future budget adoption or budget amendments.

SECTION 8

Oconee County receives certain recurring revenues that are restricted for certain purposes. These
revenues are accounted for in various special revenue funds including the Victim Services-Sheriff’s
Office Fund, Victim Services-Solicitor’s Office Fund, and 911 Fund, special revenue funds. Any
surplus in these funds of the County or any moneys accruing therefrom shall be retained and accounted
for in these funds and shall be carried forward from year to year as fund balances in such funds.

SECTION 9

All capital projects and multi-year grant appropriations made by prior year budget ordinances for
which the respective monies have been obligated or encumbered are hereby carried forward and
reappropriated, as of July 1, 2015, as a part of the budget authorized by this Ordinance.

SECTION 10

Capital projects are budgeted on a project basis instead of an annual basis and as such, unexpended
appropriations for uncompleted capital projects are carried forward as a part of the budget authorized
by this ordinance.
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SECTION 11

All nnexpended appropriations as of June 30, 20105, cxcept for those specifically carmied forward by
thiz ordinance shall lapse and expire and the monics invalved shall revert to the fund balance of the
fund from which the appropriation onginated,

SECTION 12

The County Administrator, as required by state law, shall oversee and supervise the dav-to-day
implementation of this budpet ordinance, including the execution and delivery, on behalf of the
County, of all contractual decuments necessary or required for the expenditure of funds authomzed
by this budget ardinance, for the purposes for which such [unds are g0 aothorzed.  Subject o the
procurement policies ol the County, the County Admimstrator 13 hereby authorized to contract and
enter inlo contracts on behalf of the County for purposes, activities and matters budgeted for herein.

SECTION 13

The fees authorized for all county departments to charge for senvices of the county and to use lor
aperations of the counly are as sel forth in a schedule of fees. This schedule of fees attached hereto,
a5 ATTACHMENT A, is incorporated herein, by refecence, as fully as it set forth verbatim herein,
and adepted as part of this Ovdinance and the fees are hereby approved o be charged by the
pppropriate county departments.

SECTION 14

The County began contributing 1o reliree health benefits (the “Retiree Health Benefit Plan™ or
“Plan™) on behalf of emplovees and county retirees on January 1, 1985, Several amendments to the
County's Mlan guidelines have occurred since that time; however nothing in these Plan amendments
permits or affords grandfathering cligbility for any individual other than those outlined explicitly in
the gwidelines, which are herchy incorporated herein by reference, as fully as if set forth verbatim
herein, and adopted as part of this Ordinance and the rates are hereby approved to be charged and
administered according to the Retiree Health Plan Guidehines.  The county administrator is
authorized to administer this plan in accordance with these guidelines and o establish hezlth
reimbursement aceounts for cligible retirees for contributory purposes for the Fiscal year beginning
on July [, 2005 and ending on June 30, 2016, DUE TO THE RISK OF UNKNOWN
CIRCUMSTANCES, THIS PLAN MAY BE DEEMED NON-SUSTAINABLE AT SOME
FUTURE  TIMI. THE _RETIREE HEALTH BENEFIT GUIDELINES ARE
DISCRETIONARY ON THE PART OF THE COUNTY AND THE EMPLOYEE AND DO
NOT CREATE ANY EXPRESS OR IMPLIED CONTRACT OF THIS BENEFIT BEING
PROVIDED IN THE FUTURE OR IN ANY PARTICULAR AMOUNT AT ANY TIME. NO
PAST PRACTICES OR PROCEDURES, PROMISES OR ASSURANCES. WHETHER
WRITTEN OR_ORAL, FORM AMY EXPRESS OR IMPLIED AGREEMENT TO
CONTINUE SUCTH PRACTICES OR PROCEDURES. 1T IS EXPLICITLY STATED AND
RECOGNIZED BY TIHE COUNTY AaND EVERY EMPLOYEE ACCEPTING BENEFITS
LMDER THE PLAN THAT ALL EMPLOYMENT IN QCONEE COUNTY (EXCEFT I"U‘rR
THE OCONEE COUNTY ADMINISTRATOR) IS “AT WILL” AND THAT NO QC
COUNTY EMPLOYEE (EXCEPT FOR THE COUNTY ADMINISTRATOR :
EMPLOYMENT AGREEMENT OR CONTRACT, AND THAT ALL PROVISIONS OF
ANY AND ALL EMPLOYMENT BENEFITS. INCLUDING WITHOUT LIMITATION,
THOSE DESCRIBED IN _THE PLAN I8 ALWAYS SUBIECT TO  ANNUAL
APPROPRIATION BY OCONEE COUNTY COUNCIL., WHICH IS NEVER
GUARANTEED AND NEVER WILL BE GUARANTEED.
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SECTION 15

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be held
invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the remaining
clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are hereby
declared separable.

SECTION 16
All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.

SECTION 17

This Ordinance shall become effective upon approval on third reading and enforced from and after
July 1, 2015.

SECTION 18

The budget provisos attached hereto are hereby incorporated herein, by reference, as fully as if set
forth verbatim herein, and adopted as part of this Ordinance.

Adopted in meeting duly assembled this 16" day of June, 2015.

OCONEE COUNTY, SOUTH CAROLINA

Wayne McCall, Chairman
Oconee County Council
ATTEST

Elizabeth G. Hulse
Clerk to County Council

First Reading (Title Only): May 5, 2015
Second Reading: May 19, 2015
Public Hearing: June 9, 2015
Third Reading: June 16, 2015
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

BUDGET PROVISOS FOR FISCAL YEAR 2015-2016
ORDINANCE 2015-01

Section 1
The appropriations made herein shall not be exceeded without proper authority or amendment by
Oconee County Council. Any officer incurring indebtedness on the part of the County in excess of
the appropriations herein made shall be liable upon his official bond.

Section 2
The Finance Director and Treasurer of Oconee County shall prepare such separate records and books
of account as may be required by the United States Government or any of its agencies or by the State
of South Carolina or any of its agencies, reflecting the receipt and disposition of all funds.

Section 3
All purchasing and contracting for the acquisition of goods and services for County purposes shall
be in accordance with procedures outlined in the County Procurement Ordinance, as codified.
Subject to the provisions of Oconee County policies, whenever possible and practical, goods and
services shall be purchased from firms and individuals located in Oconee County whenever goods
and services of equal quality and specifications are available from local suppliers at prices less than
or equal to prices submitted by nonresident suppliers.

Section 4
No bills or claims against Oconee County shall be approved for payment and no check will be issued
for same unless such bills or claims are properly itemized showing the goods purchased or services
rendered, dated as of the date of delivery of said goods and/or services and signed by the person
receiving said goods or services.

Section §
No officer, elected official or employee of Oconee County shall furnish any services or sell any
materials or supplies to the County for pay, except upon open quote or bid in accordance with the
County Procurement Ordinance, as codified.

Section 6
The County Council may transfer funds from any fund, department, activity or purpose to another by
normal Council action, subject to all other applicable legal requirements. The County Administrator
shall be authorized to transfer appropriations between departments within a fund. All transfers
authorized by this section are subject to the overall appropriation limits of this Ordinance.

Section 7
For any equipment, vehicle or any other item that is approved in the budget as a replacement for
existing items, the item being replaced will be relinquished to the Procurement Director for disposal
or reassignment.

Section 8

The standard mileage rate reimbursed to County employees for use of their personal vehicles will be
equal to the amount set, as the authorized rate, by the Internal Revenue Service, at any given time.
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Section 9

Oconee County will pay County employees a per diem for meals while traveling on County
business, including travel related to training. No per diem will be paid for meals that are included in
registration fees. The rates will be $8 for breakfast, $12 for lunch and $15 for dinner. Per Diem for
breakfast will be reimbursed if the employee is required to leave home before 7:30 a.m. Per Diem
for dinner will be reimbursed if the employee returns home after 6 p.m. For non-overnight travel
reimbursement for meals will be based on actual expenditures for meals, limited to the per diem
amounts above. Receipts for meals will be required for reimbursements.

Section 10

The First Fifteen Hundred Dollars ($1500) of Oconee County building permit fees (under
Community Development on the attached, and incorporated Oconee County Departmental Fees
Schedule for this budget year) and related and associated Building Code fees are, to the extent
permitted by law, hereby waived and set at $0 for any Oconee County non-profit or eleemosynary
entity duly recognized as such by the State of South Carolina and granted tax exempt status by the
Internal Revenue Service of the United States (“IRS”), only for so long as such entity maintains such
non-profit or eleemosynary status and tax exempt recognition by the IRS. All building permit fees
and building code fees in excess of $1500, per applying non-profit, eleemosynary entity per
application, will be applied and collected as usual, per this budget, this proviso, and the attached,
incorporated Oconee County Departmental Fees Schedule. Oconee County Council hereby
determines and finds that this reduction in fees is appropriate and justified by the provision of public
services which these non-profit, eleemosynary entities provide to Oconee County and the public of
Oconee County — services of public use and public benefit which would otherwise have to be
provided by some unit of local government.

Section 11

Pursuant to authority given to governing bodies of South Carolina counties by the South Carolina
General Assembly in Section 12-43-360 of the South Carolina Code of Laws, 1976, as amended, the
Oconee County Council hereby reduces the assessment ratio otherwise applicable in determining the
assessed value of general aviation aircraft subject to property tax in Oconee County to a ratio of four
percent (4%) of the fair market value of such general aviation aircraft. Such assessment ratio shall
apply uniformly to all general aviation aircraft subject to ad valorem property taxation in Oconee
County. This proviso first became effective in the 2011-2012 budget ordinance and is a part of the
budget ordinance beginning July 1, 2014 and ending June 30, 2015.

Section 12
The Oconee County fund balance policy, as stated and established in Oconee County Resolution
R2011-09, is hereby implemented as a part of this budget. Oconee County Council hereby sets the
following amounts of fund balance for the respectively stated purposes:

Assigned funds for the Solid Waste Reserve General Fund balance: $2,411,628
Assigned funds for the Healthcare Reserve General Fund balance:  $3,845,213
Assigned funds for OJRSA Economic Development Fund: $1,220,000

Section 13
County Council adopts the employee benefit plan and ratifies the designation of the County
Administrator to act as the Plan Administrator and affirms all plan amendments prior to the date
hereof, attached hereto as ATTACHMENT B
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Section 14
County Council adopts the retiree health benefit plan as modified and ratifies the designation of the
County Administrator to act as the Plan Administrator and affirms all plan amendments prior to the
date hereof, attached hereto as ATTACHMENT C.

Section 15

Oconee County receives federal, state and local grants for specified purposes. Oconee County is
hereby authorized, absent any other factor, to apply for, receive, and expend all such grants for
which no local match is required or for which such funds are budgeted herein, in addition to all other
authority elsewhere given, and in accordance with all other policies and directives of Oconee
County. These grants, including any local match, are deemed budgeted for the specified purposes
upon acceptance of such grants. These grants are budgeted for on a project basis in accordance with
the grantors' terms and conditions instead of an annual basis and as such, unexpended appropriations
for uncompleted grant projects are carried forward as a part of the budget authorized by this
ordinance.

Section 16
The Oconee County Administrator is authorized and directed to negotiate and execute, on behalf of
Oconee County, South Carolina, a body politic and corporate and a political subdivision of the State
of South Carolina, individually negotiated contracts for service and services under Oconee FOCUS,
in accordance with the parameters and guidelines attached hereto as ATTACHMENT D.
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AMENDMENT 2015 (1
Oconee County
Effective: May 1, 2015

As of the effective date above, the following changes will be implemented:

PRE-AUTHORIZATION

The second paragraph in the PRE-AUTTIOREZATION section will be updated as follows

Al Admissions and some Denefits (s mdicated berein or on e Schodule of Benefis) require Pre-Auharzatian o
determing the Medical Necessity of such Admission or Benelit. The Group Tlealth Plan rescrves the right to add or
reimove Benefits that are sebject to Pre-Authorizetion. Each Participant is responsible for obtaimng Pre-Aathorizsion and
the appropriate review. If Pre-Authorization is not obtained For an Admission or outpatient services and the Participant is
sl ndmitted, BenelRts may be reduced (up o and ineluding denial of all or o portion of the room and board charpes
associnted with the Admissiont a2 listed on the Sehedule of Benelis, 100 PP [ails o obtain Pre-Authorization, they ane
reguired to write off this ceduced aount aned eananal Bl e Paticipacn: for this amownt. The Paricipam is reaponsible tor
abtaining Pre-Authortzation for Admission o o Noa-PPO Provider Bacility, and the Pamicipant will be respongible for any
penally or reduction in payable charges as stated in the Schedule of Benefis iF approval is sor ablained. Pre-Awthorization
is ohtained throasgh the follewing procedures:

I, Forall Admissions that ane not tee cesull of an Emergeniey Madieal Condition, Pre-Authorizntion 15 granted or denied
in the course ol the Pre-Admission Review,

For all Admissions that resull [eom an Emergeney Medical Condition, Pre-Authorization is granted or denied in the
course of the Emergeney Admission Review,

1. For Admissions that are anticipated (o require more days than approved through the asitial review process, Pre-
Authorizetion is granted or denied for additional days in the counie of the Continued Sty Review.

4. For specilic Benefits that require Pre-Authorzation, Pre-Authorization is granted or denied in the course of the Pre-
Authorization process.

4. For items requiring Pre-Authorization, the Medical Review Depanment or CBA must be called af the numbers histed
below ar on the [dentification Card.

ltems requirng Pre-Authorizetion are iisted on the Schedule of Tenefus,

T Following item in the MEDNCAL SCHEDULE OF BENEFTITS, INPATIENT HOSPITAL SERVICES scclion
will be added as folfnss:

INPATIENT HOSFITAL SERVICES:

Pre-Anthonzation required

Kesaclential Treatment Facilioe: | : |

MEDMCAL BENEFITS

he fellowing e will be added to the MEDICAL BEN EFITS seution;
Covered Expenses ol o Residential Tregtment Ceater.

Crdinarcs 207501
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MEDICAL EXCLUSIONS AND LIMITATIONS

The fultowing items in the MEDICAL EXCLUSIONS AND LIMITATIONS soction will be updaied as tollows:

42, Addmissions or partions thercal for enstodial care or long-term enre inchuding:
A Rest cores,
B. Lons-termeaculs or chronic psychiotng cars;

', Core to assist a Participant in the performgnee of activities of doily living (including, bul not limited 1o: walking,
movement, bathing, dressing, Teeding, wileting, continence, cating, food preparation and taking medicalion);

1} Coare oo samitaciam;
E. Custodial or long-tenn care; or

[. Paychiatric or Substance Abuse residentinl trestment when provided at therapeuotic schools; wildemessool
comps; thernpeubic boanding boms; balBway houses; gnd therapoutie group homes,

ELIGIBILITY FOR COVERAGE

he following it in the ELTGTBILITY section will e rervoved in s entirety:

Fre-Existing Condition Exelusion | Each Participan: age 19 or older may serve a twelve-month Pre-Existing
Period: Condition Exclusion Perod, less any Creditoble Covernge the Padicipini

con provide, Amy Participent who s a Lote Enrollee will semne an eighteen-
month Pre-Existing Condition Exclusion Period. See the Eligthility for
Coverage soction For informntion on qualifyving for Special Eorollment. |

Applics only o clatms with dates of
service proor to June 1, 2014,

DEFINITIONS

The Foblowing items will be added e the DEFINITIONS section

Residential Treatment Center: a Heessed institution, other thaa a Hospial, which mesis all six of these reguiremeniz:

- Maintains peersinend and fdl-time Facilities Toe bed care of resedent paticnts, and

2. Hasihe services of a Payebinnst (Addictionologiar, when applicable) or Physician extender available an all s and
is responsible Tor the diapnastic evaluntion, provides fce-o-face evaluation services with docurmentation a minimuom
of onec'week and PEN as indicated; and

L, Has a Physicion or registered nurse (BN} present ensite who s a0 charge of patiet care along with one or more
reisterad murges (RN or Beensed practicil nosses (L) ensite at all tinses (24070 and

4, keeps a daily medical record For each patient; and

5 Iz primanly providing o continuous struciured thernpeutic program specifically designed 1o treat behavioral health
disorders and is mot a oroup or boarding home, bozrding or therupeutic school, half-way house, sober living residence,
wildermess camp or unw other Geility that provides Custodial Core; ond

B L= operating Taw il oz residential treatment senter o the ares where it is located,

Ordinance 2012-07
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The following items in the DEFINITIONS scction will be updated as follows:

Dependent: an individual who is:

1. An Employee’s spouse, which is any individual who is lcgally marricd under any state law; or
2. A Child under the age set forth in the Eligibility for Coverage section; or

3. An Incapacitated Dependent.

The following items will be removed from the DEFINITIONS section:

Mental Health Conditions: certain psychiatric disorders or conditions defined in the most current Diagnostic and
Statistical Manual of Mental Disorders published by the American Psychiatric Association and are not otherwise
excluded by the terms and conditions of this Plan of Benefits. The conditions as mandated by the State of South Carolina
are:

Bipolar Disorder;

Major Depressive Disorder;

Obsessive Compulsive Disorder;
Paranoid and Other Psychotic Disorder;
Schizoaffective Disorder;

Schizophrenia;

Anxiety Disorder;

Post-traumatic Stress Disorder; and
Depression in childhood and adolescence.

W e N kW

Pre-Existing Condition(s): a physical or mental condition, regardless of the cause, for which medical advice, diagnosis,
care or treatment was received or recommended during the six (6) month period preceding the Enrollment Date, if
applicable. Genetic Information may not be treated as a Pre-Existing Condition in the absence of a diagnosis of the
specific condition related to the Genetic Information. Pre-Existing Condition applies only to Participants age 19 or older
for claims with dates of service prior to June 1, 2014.

/XY/ /// County Administrator

Signature = Title

T. Scott Moulder April 27, 2015
Typed/Printed Name Date

Disclaimer:

In order for amendments to your plan to take effect, a signature is required from the person authorized to oversee your
benefit plan. Requests for amendment should be signed within 30 days. Please sign and return to PAI on or before May
21, 2015.
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ABOUT YOUR PLAN

Because of the dramatic increase in the cost of medical care, group health Plans encourage and reward those
covered individuals who are selective in their purchase of medical services.

Please review this booklet, which describes your health Plan. Be a selective medical consumer and assume the
major role in keeping the cost of medical services at a minimum.

Your Plan Sponsor has established a comprehensive Group Health Plan (“Plan”) for its Employees. In connection
with the Plan, your Plan Sponsor has retained the services of Planned Administrators, Inc. (“PAI”) (a third-party
administrator) to process and pay health claims and to provide administrative services in connection with the
operation of this Plan of Benefits. PAI has contracted with Blue Cross and Blue Shield of South Carolina
Preferred Blue, First Health and First Health Travel as the Preferred Provider Organizations (“PPOs™).

You will receive maximum Benefits when you use Providers who participate in the PPO Program (the term
“PPO Providers” is explained further below) and when you obtain authorization (when required) for services.
You will pay more if you do not use PPO Providers or if you do not obtain prior authorization (unless it is an
emergency). The following information explains how to obtain authorization for services or supplies covered
under this Plan.

It is your responsibility to ensure that your Provider is a PPO Provider. You should verify your Provider’s status
before services are rendered. To verify whether your Provider is a PPO Provider, you may:

e  Ask the Provider if they participate in the PPO program referenced above.
e See the appropriate website for Provider information. Link available on WWwWw.paisc.com.
e Call PAL*

* The methods of verifying PPO participation may have timing differences between when a Provider is participating
in the PPO or terminating from the PPO. The preferable method of obtaining the most correct information is to ask
your Provider.

For South Carolina Employees, the Blue Cross and Blue Shield Preferred Blue Network is the PPO for this Group
Health Plan. For Employees living outside of South Carolina, the PPO is First Health. Employees traveling outside
of their home networks, will have access to First Health Travel.

PPO Providers include Hospitals, Skilled Nursing Facilities, Home Health Agencies, hospices, doctors and other
Providers of medical services and supplies (as listed in the Definitions section) that have a written agreement with
the PPO. Under their agreement with the PPO, PPO Providers will do the following:

o File all claims for Benefits or supplies with PAI;
¢ Ask you to pay only the Deductible, per occurrence Co-payments and Coinsurance amounts, if any, for Benefits;
e Accept the preferred allowance as payment in full for Covered Expenses; and

e Make sure that all necessary approvals are obtained from the Medical Services Department.

Non-PPO Providers include Hospitals, Skilled Nursing Facilities, Home Health Agencies, hospices, doctors and
other Providers of medical services and supplies that are not under contract with the PPO. Non-PPO Providers can
bill you their total charge. They may ask you to pay the total amount of their charges at the time you receive services
or supplies, or to file your own claims, and you will need to obtain any necessary approvals for benefits to be paid. In
addition to Deductibles and Coinsurance, you are responsible for the difference between the Non-PPO Provider’s
charge and the Allowed Amount for Covered Expenses.
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Although Benefits typically are reduced when you use a Non-PPO Provider, Benefits provided by a Non-PPO
Provider will be covered at the PPO Provider level under the following circumstances:

o In the event treatment is for an Emergency Medical Condition as defined in this Plan of Benefits and PPO
Provider care is not available;

¢ For Dependents living out of state;
e For treatment by a Specialist when a PPO Provider Specialist is not available;
¢ For Non-PPO Provider ancillary services rendered in a PPO Provider Hospital, and/or

e The Participant requires a transplant and the transplant is performed at a Centers of Excellence (COE) facility.

Out-of-area Emergency Provision—If a Participant receives care for an Emergency Medical Condition from a
Non-Participating Provider, the Plan will pay for Benefits at a PPO Provider level of Benefits if all of these
conditions are met:

e You were traveling for reasons other than seeking medical care when the Emergency Medical Condition
occurred.

e You were treated for an Accidental injury or new Emergency Medical Condition.

Benefits under this provision are subject to the Deductibles or Co-payments, Coinsurance and all Plan of Benefits
maximums, limits and exclusions.

If you have claims that meet all of these conditions, write or call PAI PAI will review your claims to determine if
additional Benefits can be provided.

Customer Service

PAI is committed to helping you understand your coverage and obtain maximum Benefits on your claims. If you
have questions about your coverage, you may call or write PAI at the following:

Planned Administrators, Inc.
Attn: Claims

P.O. Box 6927

Columbia, SC 29260
1-800-768-4375

WWW.paisc.com

Once a claim has been processed, you will have access to an Explanation of Benefits (EOB) at www.paisc.com or by
contacting customer service. An EOB also will be mailed to you. The EOB explains who provided the care, the kind
of service or supply received, the amount billed, the Allowed Amount, the Coinsurance rate and the amount paid. It
also shows Benefit Year Deductible information and the reasons for denying or reducing a claim.

Time Limits to File a Claim

Claims should be filed within 180 days of the date charges were incurred. Benefits are based on the Plan’s provisions
at the time the charges were incurred. Claims filed later than that date will be decline unless:

a. it is not reasonably possible to submit the claim in that time; and
b. the claim is submitted within one year from the incurred date. This one year period will only apply when the

person is not legally capable of submitting the claim, and the Plan Administrator has final authority to decide
whether there is sufficient cause for a claim to be considered beyond the 180 day filing limit.
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Authorized Representatives and Representatives designated under Health Insurance Portability and
Accountability Act of 1996 (HIPAA)

Unless expressly permitted by law, you and your Dependent’s PHI generally cannot be released to any other person
without your or your Dependent’s consent. However, there are instances when you may want someone to discuss
your PHI with PAI or receive an Explanation of Benefits etc. to manage your care. In order to comply with
applicable laws and also to comply with your request, you must sign a written authorization form. To obtain a copy
of the form, please visit the PAI website at www.paisc.com and then select “forms.” You can print this form and
mail to the PAI address, or you can call 1-800-768-4375 for a copy of the form.

A Provider may be considered a Participant’s authorized representative without a specific designation by the
Participant when the claim request is for an Urgent Care Claim. A Provider may be a Participant’s authorized
representative with regard to non-Urgent Care Claims for Benefits or an appeal of an Adverse Benefit Determination
only when the Participant gives the Plan supervisor a specific written designation in a format that is reasonably
acceptable to PAI to act as an authorized representative. All information and notifications will continue to be
directed to the Participant unless the Participant gives contrary directions.

This Plan Sponsor believes this Plan of Benefits is a “grandfathered health Plan” under the Affordable Care Act
(“ACA”). As permitted by ACA, a grandfathered health Plan can preserve certain basic health coverage that already
was in effect when that law was enacted. Being a grandfathered health Plan means that this Plan of Benefits may not
include certain consumer protections of ACA that apply to other Plans; for example, the requirement for the
provision of preventive health services without any cost sharing. However, grandfathered health Plans must comply
with certain other consumer protections in ACA; for example, the elimination of lifetime limits on Benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health Plan and
what might cause a Plan to change from grandfathered health Plan status can be directed to the Plan Administrator at
the number on the back of your Identification Card. For ERISA Plans, the Participant also may contact the Employee
Benefits Security Administration, U.S. Department of Labor, at 1-866-444-3272 or www.dol.gov/ebsa/healthreform.
This website has a table summarizing which protections do and do not apply to grandfathered health Plans.
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PRE-AUTHORIZATION

To receive the maximum Benefits, certain types of services and equipment and all Admissions require Pre-
Authorization in order to be covered under the Plan. Depending on the type of service, either the Blue Cross Blue
Shield of South Carolina Medical Review Department or Companion Benefit Alternatives, Inc. (“CBA”) must give
advance authorization for the services and equipment that require Pre-Authorization and for all Admissions.

All Admissions and some Benefits (as indicated herein or on the Schedule of Benefits) require Pre-Authorization to
determine the Medical Necessity of such Admission or Benefit. The Group Health Plan reserves the right to add or
remove Benefits that are subject to Pre-Authorization. Each Participant is responsible for obtaining Pre-
Authorization and the appropriate review. If Pre-Authorization is not obtained for an Admission or outpatient
services and the Participant is still admitted, Benefits may be reduced (up to and including denial of all or a portion
of the room and board charges associated with the Admission) as listed on the Schedule of Benefits. If a PPO fails to
obtain Pre-Authorization, they are required to write off this reduced amount and cannot bill the Participant for this
amount. The Participant is responsible for obtaining Pre-Authorization for Admission to a Non-PPO Provider
facility, and the Participant will be responsible for any penalty or reduction in payable charges as stated in the
Schedule of Benefits if approval is not obtained. Specific penalties for Mental Health Services, Mental Health
Conditions and Substance Abuse Services are listed on the Schedule of Benefits. Pre-Authorization is obtained
through the following procedures:

1. For all Admissions that are not the result of an Emergency Medical Condition, Pre-Authorization is granted or
denied in the course of the Pre-Admission Review.

2. For all Admissions that result from an Emergency Medical Condition, Pre-Authorization is granted or denied in
the course of the Emergency Admission Review.

3. For Admissions that are anticipated to require more days than approved through the initial review process, Pre-
Authorization is granted or denied for additional days in the course of the Continued Stay Review.

4. For specific Benefits that require Pre-Authorization, Pre-Authorization is granted or denied in the course of the
Pre-Authorization process.

5. For items requiring Pre-Authorization, the Medical Review Department or CBA must be called at the numbers
listed below or on the Identification Card.
Items requiring Pre-Authorization are listed on the Schedule of Benefits.

Who to Call for Pre-Authorization

For Pre-Authorization for medical care, call the Blue Cross and Blue Shield of South Carolina Medical
Review Department at 1-800-652-3076.

For Pre-Authorization for Mental Health Services, Mental Health Conditions or Substance Abuse Services,
call CBA at 1-800-868-1032. CBA is a Mental Health and Substance Abuse subsidiary of Blue Cross and Blue
Shield of South Carolina.

If you are unsure if Pre-Authorization is required, call PAI customer service. However, customer service
representatives cannot give approval for services.

These numbers also are on the back of your Identification Card. Be sure to keep your Identification Card with you at
all times, since you never know when you may need to reach us.

When you call for Pre-Authorization, you will be asked for the following information:
¢  Your name and ID number

e Participant’s Employer

¢ The patient’s name and relationship to you

¢ The Provider’s name, address and phone number

o Ifapplicable, the Hospital or Skilled Nursing Facility’s name, address and phone number
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e The reason the requested service, supply or Admission is necessary

After careful review, your Physician and Hospital will be notified whether the service, supply or Admission is
approved as Medically Necessary and how long the approval is valid.

If you are or a Dependent is undergoing a human organ and/or tissue Transplant, written approval must be obtained
in advance [and the procedure must be done at a facility that PAI designates]. If PAI does not pre-approve these
services in writing [or they are not done by a Provider PAI designates], then this Plan will not pay any Benefits.

If your Physician recommends services and supplies for you or your Dependent for any reason, make sure you tell
your Physician that your health insurance Plan requires Pre-Authorization. Participating Providers will be familiar
with this requirement and will get the necessary approvals.

Please note that if your claim for services or Benefits is denied, you may request further review under the guidelines
set out in the Claims Filing and Appeal Procedures section of this booklet. Remember that a denial of a Pre-
Authorization is a denied claim for purposes of an appeal.
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CLAINMS FILING AND APPEAL PROCEDURES

A. CLAIMS FILING PROCEDURES

1.

Where a Participating Provider renders services, generally the Participating Provider should either file the
claim on a Participant’s behalf or provide an electronic means for the Participant to file a claim while the
Participant is in the Participating Provider’s office. However, the Participant is responsible for ensuring that
the claim is filed.

Written notice of receipt of services on which a claim is based must be furnished to PAI, at its address listed
in this booklet, within twenty (20) days of the beginning of services, or as soon thereafter as is reasonably
possible. Failure to give notice within the time does not invalidate nor reduce any claim if the Participant can
show that it was not reasonably possible to give the notice within the required time frame and if notice was
given as soon as reasonably possible. Upon receipt of the notice, PAI will furnish or cause a claim form to
be furnished to the Participant. If the claim form is not furnished within fifteen (15) days after PAI receives
the notice, the Participant will be deemed to have complied with the requirements of this Plan of Benefits as
to proof of loss. The Participant must submit written proof covering the character and extent of the services
within this Plan of Benefits’ time fixed for filing proof of loss.

For Benefits not provided by a Participating Provider, the Participant is responsible for filing claims with
PAI. When filing the claims, the Participant will need the following:

a. A claim form for each Participant. Participants can get claim forms from PAI at the telephone number
indicated on the Identification Card or via the website, www.paisc.com.

b. Itemized bills from the Provider(s). These bills should contain all the following:
i. Provider’s name and address;
ii. Participant’s name and date of birth;
iii. Participant’s Identification Card number;
iv. Description and cost of each service;
v. Date that each service took place; and
vi. Description of the illness or injury and diagnosis.

c. Participants must complete each claim form and attach the itemized bill(s) to it. If a Participant has other
insurance that already paid on the claim(s), the Participant also should attach a copy of the other Plan’s
Explanation of Benefits notice.

d. Participants should make copies of all claim forms and itemized bills for the Participant’s records, since
they will not be returned. Claims should be mailed to PAI’s address listed on the claim form.

PAI must receive the claim within ninety (90) days after the beginning of services. Failure to file the claim
within the ninety (90) day period, however, will not prevent payment of Covered Expenses if the Participant
shows that it was not reasonably possible to file the claim timely, provided the claim is filed as soon as is
reasonably possible. Except in the absence of legal capacity, claims must be filed no later than twelve (12)
months following the date services were received.

Receipt of a claim by PAI will be deemed written proof of loss and will serve as written authorization from
the Participant to PAI to obtain any medical or financial records and documents useful to the Plan of
Benefits. The Plan of Benefits, however, is not required to obtain any additional records or documents to
support payment of a claim and is responsible to pay claims only on the basis of the information supplied at
the time the claim was processed. Any party who submits medical or financial reports and documents to PAI
in support of a Participant’s claim will be deemed to be acting as the agent of the Participant. If the
Participant desires to appoint an Authorized Representative in connection with such Participant’s claims, the
Participant should contact PAI for an Authorized Representative form.
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6. There are four (4) types of claims: Pre-Service Claims, Urgent Care Claims, Post-Service Claims, and
Concurrent Care Claims. The Group Health Plan will make a determination for each type of claim within the
following time periods:

a. Pre-Service Claim

i.

i.

iii.

A determination will be provided in writing or in electronic form within a reasonable period of time,
appropriate to the medical circumstances, but no later than fifteen (15) days from receipt of the
claim.

If a Pre-Service Claim is improperly filed, or otherwise does not follow applicable procedures, the
Participant will be sent notification within five (5) days of receipt of the claim.

An extension of fifteen (15) days is permitted if PAI (on behalf of the Group Health Plan)
determines that, for reasons beyond the control of PAI, an extension is necessary. If an extension is
necessary, PAI will notify the Participant within the initial fifteen (15) day time period that an
extension is necessary, the circumstances requiring the extension, and the date PAI expects to render
a determination. If the extension is necessary to request additional information, the extension notice
will describe the required information. The Participant will have at least forty-five (45) days to
provide the required information. If PAI does not receive the required information within the forty-
five (45) day time period, the claim will be denied. PAI will make its determination within fifteen
(15) days of receipt of the requested information, or, if earlier, the deadline to submit the
information. If PAI receives the requested information after the forty-five (45) days, but within two
hundred twenty-five (225) days, the claim will be reviewed as a first-level appeal. Reference the
Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, for details regarding the appeals process.

b. Urgent Care Claim

i.

ii.

iii.

A determination will be sent to the Participant in writing or in electronic form as soon as possible,
taking into account the medical exigencies, but no later than seventy-two (72) hours from receipt of
the claim.

If the Participant’s Urgent Care Claim is determined to be incomplete, the Participant will be sent a
notice to this effect within twenty-four (24) hours of receipt of the claim. The Participant then will
have forty-eight (48) hours to provide the additional information. Failure to provide the additional
information within forty-eight (48) hours may result in the denial of the claim.

If the Participant requests an extension of Urgent Care Benefits beyond an initially determined
period and makes the request at least twenty-four (24) hours prior to the expiration of the original
determination period, the Participant will be notified within twenty-four (24) hours of receipt of the
request for an extension.

c. Post-Service Claim

i

ii.

A determination will be sent within a reasonable time period, but no later than thirty (30) days from
receipt of the claim.

An extension of fifteen (15) days may be necessary if PAI (on behalf of the Group Health Plan)
determines that, for reasons beyond the control of PAI, an extension is necessary. If an extension is
necessary, PAI will notify the Participant within the initial thirty (30) day time period that an
extension is necessary, the circumstances requiring the extension, and the date PAI expects to render
a determination. If the extension is necessary to request additional information, the extension notice
will describe the required information. The Participant will have at least forty-five (45) days to
provide the required information. If PAI does not receive the required information within the forty-
five (45) day time period, the claim will be denied. PAI will make its determination within fifteen
(15) days of receipt of the requested information, or, if earlier, the deadline to submit the
information. If PAI receives the requested information after the forty-five (45) days, but within two
hundred twenty-five (225) days, the claim will be reviewed as a first-level appeal. Reference the
Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, for details regarding the appeals process.
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d. Concurrent Care Claim

The Participant will be notified if there is to be any reduction or termination in coverage for ongoing
care sufficiently in advance of such reduction or termination to allow the Participant time to appeal the
decision before the Benefits are reduced or terminated.

7. Notice of Determination

a. If the Participant’s claim is filed properly, and the claim is in part or wholly denied, the Participant will
receive notice of an Adverse Benefit Determination. This notice will:

i. State the specific reason(s) for the Adverse Benefit Determination;
ii. Reference the specific Plan of Benefits provisions on which the determination is based;

iti. Describe additional material or information, if any, needed to complete the claim and the reasons
such material or information is necessary;

iv. Describe the claims review procedures and the Plan of Benefits and the time limits applicable to
such procedures, including a statement of the Participant’s right to bring a civil action under section
502(a) of ERISA following an Adverse Benefit Determination on review;

v. Disclose any internal rule, guideline, or protocol relied on in making the Adverse Benefit
Determination (or state that such information is available free of charge upon request); and,

vi. If the reason for denial is based on a lack of Medical Necessity, or Experimental or Investigational
services exclusion or similar limitation, explain the scientific or clinical judgment for the
determination (or state that such information will be provided free of charge upon request).

b. The Participant will also receive a notice if the claim is approved.

B. APPEAL PROCEDURES FOR AN ADVERSE BENEFIT DETERMINATION

1. The Participant has one hundred eighty (180) days from receipt of an Adverse Benefit Determination to file
an appeal. An appeal must meet the following requirements:

An appeal must be in writing; and,
b. An appeal must be sent (via U.S. mail or FAX) at the address or FAX number below:
Planned Administrators, Inc.
Attention: Appeals
P.O. Box 6927
Columbia, SC 29260
FAX 1-803-870-8012

c. The appeal request must state that a formal appeal is being requested and include all pertinent
information regarding the claim in question; and,

d. An appeal must include the Participant’s name, address, identification number and any other
information, documentation or materials that support the Participant’s appeal.

2. The Participant may submit written comments, documents, or other information in support of the appeal, and
will (upon request) have access to all documents relevant to the claim. A person other than the person who
made the initial decision will conduct the appeal. No deference will be afforded to the initial determination.

3. If the appealed claim involves an exercise of medical judgment, the Plan Sponsor will consult with an
appropriately qualified health care practitioner with training and experience in the relevant field of medicine.
If a health care professional was consulted for the initial determination, a different health care professional
will be consulted on the appeal.
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4. The final decision on the appeal will be made within the time periods specified below:
a. Pre-Service Claim

PAI (on behalf of the Group Health Plan) will decide the appeal within a reasonable period of time,
taking into account the medical circumstances, but no later than thirty (30) days after receipt of the
appeal.

b. Urgent Care Claim

The Participant may request an expedited appeal of an Urgent Care Claim. This expedited appeal request
may be made orally, and the Plan Sponsor will communicate with the Participant by telephone or
facsimile. The Plan Sponsor will decide the appeal within a reasonable period of time, taking into
account the medical circumstances, but no later than seventy-two (72) hours after receipt of the request
for an expedited appeal.

c. Post-Service Claim

PAI (on behalf of the Group Health Plan) will decide the appeal within a reasonable period of time, but
no later than sixty (60) days after receipt of the appeal.

d. Concurrent Care Claim

The Plan Sponsor will decide the appeal of Concurrent Care Claims within the time frames set forth in
the Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, item 4 a.-c., depending on whether such claim also is a Pre-Service Claim, an Urgent
Care Claim or a Post-Service Claim.

5. Notice of Final Internal Appeals Determination

a. If a Participant’s appeal is denied in whole or in part, the Participant will receive notice of an Adverse
Benefit Determination.

i. State specific reason(s) for the Adverse Benefit Determination;
ii. Reference specific provision(s) of the Plan of Benefits on which the Benefit determination is based;

iii. State that the Participant is entitled to receive, upon request and free of charge, reasonable access to
and copies of all documents, records, and other information relevant to the claim for Benefits;

iv. Disclose and provide any internal rule, guideline, or protocol relied on in making the Adverse
Benefit Determination

v. If the reason for an Adverse Benefit Determination on appeal is based on a lack of Medical
Necessity, or Experimental or Investigational services or other limitation or exclusion, explain the
scientific or clinical judgment for the determination (or state that such information will be provided
free of charge upon request); and

vi. Include a statement regarding the Participant’s right to bring an action under section 502(a) of
ERISA.

b. The Participant will also receive a notice if the claim on appeal is approved.

6. The Plan Sponsor may retain PAI to assist the Plan Sponsor in making the determination on appeal.
Regardless of its assistance, PAI is acting only in an advisory capacity and is not acting in a fiduciary
capacity. The Plan Sponsor at all times retains the right to make the final determination.
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CASE MANAGEMENT

*Case management is provided through a contract between PAI and Blue Cross Blue Shield of South Carolina.*
COMPREHENSIVE CASE MANAGEMENT

In the event of a serious or catastrophic illness or injury, this Plan of Benefits provides for a comprehensive case
management program. The comprehensive case management program is a patient-centered approach to developing a

comprehensive plan of cost-effective health care. The services provided under the case management program
include:

Evaluation and assistance for the Participant to help develop a plan of services to meet specific needs;
Assistance with obtaining unusual equipment or supply needs;

Assistance in home care planning and implementation;

Arrangements for needed nursing/caregiver services;

Providing help with assessment of rehabilitation needs and Provider arrangements;

mTmo 0wy

Offering appropriate and effective alternative care/therapy suggestions for Mental Health Services and/or
Substance Abuse Services as determined by medical care review;

G. Monitoring and assuring treatment programs and interventions for Mental Health Services and/or Substance
Abuse Services; and

H. Functioning as an effective resource for information on treatment facilities and available care for Mental Health
Services and/or Substance Abuse Services.

The case management program is voluntary and will not provide Benefits in excess of those ordinarily available
under the Plan.

ALTERNATIVE TREATMENT PLAN UNDER CASE MANAGEMENT

In the course of the case management program, the Plan Administrator shall have the right to alter or waive the
normal provisions of this Plan of Benefits when it is reasonable to expect a cost-effective result without a sacrifice to
the quality of patient care.

Benefits provided under this section are subject to all other Plan of Benefits provisions. Alternative care will be
determined on the merits of each individual case, and any care or treatment provided will not be considered as
setting any precedent or creating any future liability with respect to that Participant or any other Participant. Nothing
contained in this Plan of Benefits shall obligate the Plan Administrator to approve an alternative treatment plan.
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MEDICAL SCHEDULE OF BENEFITS

This Schedule of Benefits and the Benefits described herein are subject to all terms and conditions of the Plan of
Benefits. In the event of a conflict between the Plan of Benefits and this Schedule of Benefits, the Schedule of
Benefits shall control. Capitalized terms used in this Schedule of Benefits have the meaning given to such terms in
the Plan of Benefits. Percentages stated are those paid by the Group Health Plan. Covered Expenses will be paid only
for Benefits that are Medically Necessary.

Benefit Year is from January 1* — December 31%.

Benefit Year Deductible: $300 per Participant per Benefit Year at a Participating Provider, limited to
Benefits with an “*” indicate that the | $900 per family
Benefit Year Deductible is waived.

$550 per Participant per Benefit Year at a Non-Participating Provider,
limited to $1,650 per family

Benefit Year Deductible and any Co-payments must be met before any Covered Expenses are paid. The Co-payment
for each Hospital Admission is $250 at a Participating Provider and $500 at a Non-Participating Provider.

Annual Out-of-Pocket Maximum: $3,000 per Participant and $6,000 per family at a Participating Provider

$6,500 per Participant and $13,000 per family at a Non-Participating
Provider

Allowed Amounts are paid at 100% after the Out-of-Pocket Maximum is
met.

Covered Expenses that are applied to the Out-of-Pocket Maximum shall
contribute to both the Participating and Non-Participating Provider Out-of-
Pocket Maximums.

Benefit Year Deductibles, Penalties and Co-payments do not contribute to
the Out-of-Pocket Maximum determination, nor does the percentage of
reimbursement change from the amount indicated on the Schedule of
Benefits.

Pre-Authorization Requirements:
¢ All Admissions require Pre-Authorization—If Pre- Authorization is not obtained for services at a Participating

Provider, room and board charges will be denied. Pre-Authorization for services at a Non-Participating Provider
is your responsibility, and you will be responsible for the first $1,000 if it is not obtained.
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INPATIENT HOSPITAL SERVICES:

PPO:

Non-PPO:

Pre-Authorization required

Room and Board: 60%

Semi-private room rate: 80%

Private room rate: 90%
Skilled Nursing Facility: 80% 60%
Limited to 100 days per Benefit Year—Per Admission Co-pay
does not apply
Physical Rehabilitation Facility: 80% 60%
Intensive Care Unit, Cardiac Care Unit, Burn Unit: 80% 60%
Newborn Nursery: 80% 60%
Physician Expenses: 80% 60%
Radiology/Pathology Charges: 80% 60%
Mental Health or Substance Abuse: 80% 60%
Anesthesia: 80% 60%
Inpatient Prescription Drugs Only: 80% 60%
Hospital Surgical Services: 80% 60%
Hospital and Physician Charges: 80% 60%
Emergency Room Charges: $100 co-pay per visit, $100 co-pay per visit,
Co-pay waived if admitted then 80% then 60%
Pre-Admission Testing: 80% 60%
Anesthesia: 80% 60%
Cardiac Rehabilitation: 80% 60%
Mental Health or Substance Abuse: 80% 60%
Diagnostic X-ray, Laboratory, Pathology, and Radiology: 80% 60%

PHYSICIAN OFFICE SERVICES:

PPO:

Non-PPO:

Surgery:

$25 co-pay, then *100%

60%

Physician Office Visit:
Including Lab, X-ray, Pathology, Radiology, Supplies, Mental
Health, Substance Abuse, Injections, MRI, CT Scans or

Allergy Services

$25 co-pay, then *100%

60%

Allergy Injections:
Co-pay applies with or without Office Visit

$25 co-pay, then *100%

60%

Birth Control Device Surgery:
Includes Implanon, IUD and Norplant

$25 co-pay, then *100%

60%

Radiology, Pathology, X-ray, Labs, Supplies , MRI, CT
Scans and Injections (other than Allergy Injections) billed
separate from Office Visit:

Note: Office Visit co-pay applies to all services rendered in a
physician’s office and billed by the physician. Lab, X-ray or
other services billed by another entity will be subject to
applicable deductible and coinsurance provisions.

80%

60%

Diagnostic Hearing Exam:

$25 co-pay, then *100%

60%
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OTHER SERVICES:

PPO:

Non-PPO:

Chiropractic Care: 80% 60%
Limited to 24 visits per Benefit Year

Hospice Care: 80% 60%
Bereavement Counseling: *80% 80%
Limited to 3 visits within 12 months of death

Home Health Care: 80% 60%
Durable Medical Equipment (DME): 80% 60%
Prosthetics: 80% 60%
Second Surgical Opinion (not mandatory): *100% *100%
Human Organ/Tissue Transplants: 80% 60%
Pre-Authorization required

Ambulance: *80% *80%
Physical /Occupational/Speech Therapy: 80% 60%
Radiation Therapy and Chemotherapy: 80% 60%
Diagnostic Colonoscopies: 80% 60%
Orthotics: 80% 60%
Limited to initial appliance only

Maternity Care: 80% 60%
Private Duty Nursing: 80% 60%
Refractive Eye Surgery: 50% 50%
Includes Lasik, PRK, Radial Keratotomy and any similar

procedures Limited to lifetime maximum of $1,000 per eye

Wig after Chemotherapy: *80% *80%
All Other Benefits: 80% 60%
Annual Physical Exam: $25 co-pay, then *100% *60%
Annual Gynecological Exam or Prostate Exam: $25 co-pay, then *100% *60%
Well-Child Care: $25 co-pay, then *100% *60%
Immunizations are covered at 100%, not subject to Benefit

Year deductible or co-pay up to age 6—Flu shots are not

included

Routine Mammograms: *100% *60%
Limited to one every 2 years for women age 40-50; one per

year for women over age 50; and one per year upon Physician’s

orders for women at risk.

Routine Colonoscopies: $25 co-pay, then *100% *60%
Limited to one every 10 years for Participants age 50 or over

Routine Hearing Exams: $25 co-pay, then *¥100% *60%

Blue Cross and Blue Shicld of S.C. Mammography Network

Provider:

Routine Mammogram:

Limited to one every 2 years for women age 40-50; one per
year for women over age 50; and one per year upon Physician’s
orders for women at risk.

*100%

Ordinance 2015-01
Provisos Section 13
Attachment B



PRESCRIPTION DRUG BENEFITS

Prescription Drug Benefits are subject to all of the Prescription Drug Exclusions listed in this document.

Prescription Drugs are provided through the Magellan Rx Prescription Drug Program. Partners Rx uses the
Medispan defined drug/therapeutic classification for product coverage and exclusion. Prescription Drugs will be
covered in the following manner:

Participating Pharmacies:
Co-pay per prescription (30-day supply maximum per prescription):
Brand Name Drug 30% up to a maximum of $250 per prescription
Generic Drug $3 co-pay, then 100%

Participating Pharmacies:
Co-pay per prescription (90-day supply maximum available for Maintenance Drugs at all retail locations):
Brand Name Drug 20% up to a maximum of $250 per prescription
Generic Drug $6 co-pay, then 100%

Mail Service Pharmacy:
Co-pay per prescription (90-day supply maximum per prescription):
Brand Name Drug 20% up to a maximum of $250 per prescription
Generic Drug $6 co-pay, then 100%

All Specialty Drugs require Pre-Authorization. (limited to 30-day supply at retail and mail order

locations)

*Qver the counter Smoking deterrents are covered at the Generic co-pay.
*Anti-Obesity prescription drugs are covered.
*Contraceptives are covered to include injectables, orals, patches and IUDs.

A Participant will pay the difference in price between the Brand Name Drug and its generic equivalent when
a brand name drug is dispensed (up to a maximum of $225). This differential is in addition to the Brand
Name co-payment. However, if there is no Generic bioequivalent available, there will be no additional cost of
the Participant (other than the Brand Name co-payment).

MEDICARE PART D NOTICE

The prescription benefits offered by this Benefit Plan are considered “Creditable” for purposes of the
CMS/Medicare Part D drug benefit option. This means that the Benefits offered by this Plan are generally the
same as, or better than, what would be available under an approved Part D drug option plan. The
determination that this Plan’s drugs coverage is “Creditable” is important. As such, if you participate in this
Plan’s prescription drug Benefit program, and are also eligible for CMS/Medicare coverage but do not elect a
CMS/Medicare Part D option, CMS/Medicare will not penalize you with higher premiums should you elect to
participate in such a program in the future.

It is important to note that the “Creditable” coverage provided by this Plan could be forfeited in the event
there is a break in coverage of 63 days or more before enrolling in an approved Part D plan.
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MEDICAL BENEFITS

A. Payment

The payment of Covered Expenses for Benefits is subject to all terms and conditions of the Plan of Benefits and the
Schedule of Benefits. In the event of a conflict between the Plan of Benefits and the Schedule of Benefits, the
Schedule of Benefits controls. Covered Expenses will be paid only for Benefits:

1.

2
3.
4

Performed or provided on or after the Participant Effective Date; and
Performed or provided prior to termination of coverage; and
Provided by a Provider, within the scope of his or her license; and

For which the required Pre-Admission Review, Emergency Admission Review, Pre-Authorization and/or
Continued Stay Review has been requested and Pre-Authorization was received from PAI (the Participant should
refer to the Schedule of Benefits for services that require Pre-Authorization); and

That are Medically Necessary; and
That are not subject to an exclusion of this Plan of Benefits; and

After the payment of all required Benefit Year Deductibles, Coinsurance and Co-payments.

B. Specific Covered Benefits

If all of the following requirements are met, the Group Health Plan will provide the Benefits described in this

section:

1. All of the requirements of this Benefits Section must be met; and

2. The Benefit must be listed in this section; and

3. The Benefit (separately or collectively) must not exceed the dollar amount or other limitations contained on the
Schedule of Benefits; and

4. The Benefit must not be subject to one or more of the exclusions set forth in the Exclusions and Limitations

Section.

The Group Health Plan will provide the following Benefits:

1.

Covered Expenses for ambulance transportation (including air ambulance when necessary) when used:

A. Locally to or from a Hospital providing Medically Necessary services in connection with an accidental
injury or that is the result of an Emergency Medical Condition; and

B. To or from a Hospital in connection with an Admission.

In some cases, emergency transportation by an Air Ambulance may qualify as ambulance service. Air
Ambulance service must be Medically Necessary. Medical Necessity is established when the patient’s condition
is such that the use of any other method of transportation is contraindicated. All Air Ambulance services will be
individually considered for Medical Necessity, and prior authorization should be obtained if possible.

Covered Expenses made by an Ambulatory Surgical Center or minor emergency medical clinic.

Covered Expenses for the cost and administration of an anmesthetic; however, anesthesia rendered by the
attending surgeon or his/her assistant is excluded.

Covered Expenses for artificial limbs or breast prosthesis, to replace body parts when the replacement is
necessary because of physiological changes.

When an assistant surgeon is required to render technical assistance at an operation, the eligible expense for
such services shall be limited to 20% of the Allowed Amount of the surgical procedure.
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10.
11.

12.

13.

14,

15.

16.

17.

18.

Covered Expenses incurred for the treatment of Autism.

Blood transfusions, including cost of blood, blood plasma, blood plasma expanders and other blood products
not donated or replaced by a blood bank.

Phase II cardiac rehabilitation (to improve a patient’s tolerance for physical activity or exercise) will be
covered under a medically supervised and controlled reconditioning program.

Covered Expenses for chiropractic care.

Initial contact lenses or one pair of eyeglasses required following cataract surgery;
Covered Expenses for cosmetic surgery, only for the following situations:

A. When the malappearance or deformity is due to a congenital anomaly; or

B. When due solely to surgical removal of all or part of the breast tissue because of an injury or illness to the
breast; or

C. When required for the medical care and treatment of a cleft lip and palate.

Coverage for the proposed cosmetic surgery or treatment must be Pre-Authorized by the Medical Review
Department prior to the date of that surgery or treatment.

Charges for CRNAs and Supervising Medical Doctors will be a Covered Charge subject to the following
provisions:

A. The Allowed Amount for a CRNA will be 50% of the PPO re-priced amount for the MD Anesthesiologist,
subject to all other Plan and modifier limitations.

B. If the MD Anesthesiologist is not a PPO, then the CRNA Allowed Amount will be equal to 50% of the
UCR for the MD Anesthesiologist, subject to all other Plan and modifier limitations.

C. Charges for the Supervising MD will be limited to 50% of the PPO re-priced amount for the MD
Anesthesiologist working independently.

Covered Expenses for Prescription Drugs requiring a written prescription of a licensed Physician; such drugs
must be necessary for the treatment of an illness or injury.

Covered Expenses for Durable Medical Equipment (such as renal dialysis machines, resuscitators or Hospital-
type beds), required for temporary therapeutic use in the Participant’s home by an individual patient for a
specific condition when such equipment ordinarily is not used without the direction of a Physician. If such
equipment is not available for rent, the monthly payments toward the purchase of the equipment may be
approved by the Plan supervisor. Benefits will be reduced to standard equipment allowances when deluxe
equipment is used. The rental or purchase Benefits cannot exceed the purchase price of the equipment.

Covered Expenses for electrocardiograms, electroencephalograms, pneumoencephalograms, basal metabolism
tests or similar well-established diagnostic tests generally approved by Physicians throughout the United States.

Covered Expenses for Pre-Authorized Home Health Care when rendered to a homebound Participant in the
Participant’s current place of residence.

Covered Expenses for Pre-Authorized Hospice Care provided in an inpatient or outpatient setting. Bereavement
counseling covered for up to three visits for any combination of family members within 12 months of death.

Hospital Covered Expenses for:

A. Daily room and board charges in a Hospital, not to exceed the daily semiprivate room rate (charges when a
Hospital private room has been used will be reimbursed at the average semiprivate room rate in the facility).
Hospitals with all private rooms will be allowed at 100% of the prevailing private room rate;

B. The day on which a Participant leaves a Hospital or Skilled Nursing Facility, with or without permission, is
treated as the discharge day and will not be counted as an inpatient care day, unless he returns to the Hospital
by midnight of the same day. The day the Participant returns to the Hospital or Skilled Nursing Facility is
treated as the Admission day and is counted as an inpatient care day. The days during which the Participant
is not physically present for inpatient care are not counted as inpatient days;
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19.

20.
21.
22.
23.

24.

25.

26.

C. Confinement in an intensive care unit, cardiac care unit or burn unit;

D. Miscellaneous Hospital services and supplies during Hospital confinement if such charges should not have
been included in the underlying Hospital charge (as determined by the Plan);

E. Inpatient charges for well Newborn Care for nursery room and board and for professional service. Eligible
expenses will be subject to the fee schedule rates for pediatric services and circumcision; and

F. Outpatient Hospital services and supplies and emergency room treatment.
Charges for Human Organ or Tissue Transplants subject to the following limits:
A. The transplant must be performed to replace an organ or tissue of the participant.

B. If the organ or tissue donor is a participant and the recipient is not, then the Plan will cover donor organ or
tissue charges for:

i. Evaluating the organ or tissue;
ii. Removing the organ or tissue from the donor.

The Plan will always pay secondary to any other coverage for the organ or tissue donor, however, if no
coverage is available for the donor then benefits will be considered under the recipient’s coverage and
subject to the recipient’s deductible and coinsurance. If the donor and recipient are both covered under this
Plan the donor’s charge will be considered as incurred by the recipient.

This Plan will net pay benefits for Travel or Lodging expenses.

Transplant arrangements are often assisted by Utilization Review, and at times Transplant facilities
may or may not participate in one of the approved Preferred Provider Organizations (PPO). If the
Utilization Review Coordinator assists in arranging services with an out-of-network facility (and
usually is able to negotiate a discount in the process) then network benefit levels will be utilized when
benefit payments are issued. If, however, Utilization review approves the Transplant procedure, but
the patient chooses to have the service rendered in a non-network facility that is other than that
recommended by Utilization review, then the benefits will be paid at the out-of-network benefit level.

Pre-Authorization by Cost Management/Utilization Review is mandatory for Transplant Coverage to
be in effect (except for Cornea transplants).

Routine mammograms. Non-routine mammograms are covered when Medically Necessary.
Expenses for maternity care for Employee and covered Dependents.
Any expenses incurred in obtaining medical records in order to substantiate Medical Necessity.

Covered Expenses for dressings, sutures, casts, splints, trusses, crutches, pacemakers, braces (not dental braces)
or other Medical Supplies determined by the Plan to be appropriate for treatment of an illness or injury.

Covered Expenses for Mental Health Services if rendered by a licensed medical Physician (M.D.), licensed
psychologist (Ph.D.), clinical psychologist, licensed masters social worker or licensed professional counselor.
Expenses for Psychological Testing are also covered.

Covered Expenses for newborn care. The Plan of Benefits will comply with the terms of the Newborns’ and
Mothers’ Health Protection Act of 1996. The Plan of Benefits will not restrict Benefits for any length of Hospital
stay in connection with childbirth for the mother or newborn child to less than forty-eight (48) hours following a
vaginal delivery (not including the day of delivery), or less than ninety-six (96) hours following a cesarean
section (not including the day of surgery). Nothing in this paragraph prohibits the mother’s or newborn’s
attending Provider, after consulting with the mother, from discharging the mother or her newborn earlier than the
specified time frames or from requesting additional time for hospitalization. In any case, PAI may not require
that a Provider obtain authorization from PAI for prescribing a length of stay not in excess of forty-eight (48) or

ninety-six (96) hours as applicable. However, Pre-Authorization is required to use certain Providers or facilities,
or to reduce out-of-pocket costs.

Covered Expenses for the treatment and services rendered by an occupational therapist in a home setting, at a
facility or institution whose primary purpose is to provide medical care for an illness or injury, or at a free-
standing outpatient facility.
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27.

28.

29.
30.

31.

32.

33.

Charges for Injury to or care of the mouth, teeth, gums and alveolar processes will be Covered Expenses only if
that care is for the following oral surgical procedures:

A. Emergency repair due to Injury to sound natural teeth;

B. Surgery needed to correct accidental injuries to the jaws, cheeks, lips, tongue, floor and roof of the mouth;
and

C. Excision of tumors and cysts of the jaws, cheeks, lips, tongue, roof and floor of the mouth when a lab exam
is required; excision of benign bony growths of the jaw and hard palate; external incision and drainage of
cellulitis and incision of sensory sinuses, salivary glands or ducts.

The initial purchase and fitting of orthotic appliances such as braces, splints or other appliances which are
required for support for an injured or deformed part of the body as a result of a disabling congenital condition or
an Injury or Sickness that occurred while covered under the plan. Replacement or repair will be covered only if it
is necessary due to a change in the person’s physical condition or it is less costly to buy a replacement rather
than repair the existing equipment or rent like equipment.

Covered Expenses for oxygen and other gases and their administration.

Covered Expenses incurred for Admission in a physical rehabilitation facility or Skilled Nursing Facility, for
participation in a multidisciplinary team-structured rehabilitation program following severe neurologic or
physical impairment. The Participant must be under the continuous care of a Physician, and the attending
Physician must certify that the individual requires nursing care 24 hours a day. Nursing care must be rendered by
a registered nurse or a licensed vocational or practical nurse. The confinement cannot be primarily for
domiciliary, custodial, personal-type care, care due to senility, alcoholism, drug abuse, blindness, deafness,
mental deficiency, tuberculosis or Mental Disorders.

Covered Expenses for the treatment or services rendered by a physical therapist in a home setting, a facility or
institution whose primary purpose is to provide medical care for an illness or injury, or at a free-standing duly
licensed outpatient therapy facility.

Covered Expenses for the services of a Physician for medical care and/or surgical treatments including office,
home visits, Hospital inpatient care, Hospital outpatient visits/exams, clinic care, and surgical opinion
consultations, subject to the following:

In-Hospital medical service consists of a Physician’s visit or visits to a Participant who is a registered bed-
patient in a Hospital or Skilled Nursing Facility for treatment of a condition other than that for which surgical
service or obstetrical service is required, as follows:

A. In-Hospital medical Benefits will be provided, limited to one visit per specialty per day;
B. In-Hospital medical Benefits in a Skilled Nursing Facility;

C. When two or more Physicians, within the same study, render in-Hospital medical services at the same time,
payment for such service will be made only to one Physician; and

D. Concurrent medical/surgical care Benefits for in-Hospital medical service in addition to Benefits for surgical
service will be provided only:

i. When the condition for which in-Hospital medical service requires medical care not related to Surgical
or obstetrical service and does not constitute a part of the usual, necessary and related pre-operative and
postoperative care but requires supplemental skills not possessed by the attending surgeon or his
assistant; or

ii. When a Physician other than a surgeon admits a Participant to the Hospital for medical treatment and it
later develops that surgery becomes necessary, such Benefits cease on the date of surgery for the
admitting Physician and become payable under the surgeon only; or

iii. When the surgical procedure performed is designated by the Plan supervisor as a “warranted diagnostic
procedure” or as a “minor surgical procedure.”

Pre-Admission testing for a scheduled Admission when performed on an outpatient basis prior to such
Admission. The tests must be in connection with the scheduled Admission and are subject to the following:
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34.

35.
36.

37.

38.

39.

40.

A. The tests must be made within seven (7) days prior to Admission; and

B. The tests must be ordered by the same Physician who ordered the Admission and must be Medically
Necessary for the illness or injury for which the Participant is subsequently admitted to the Hospital.

Covered Expenses for Private Duty Nursing Care by a licensed nurse (R.N., L.P.N. or L.V.N.) as follows:

A. Inpatient Nursing Care: Charges are covered only when care is Medically Necessary or not Custodial in
nature and the Hospital’s Intensive Care Unit is filled or the Hospital has no Intensive Care Unit.

B. Outpatient Nursing Care: Charges are covered only when care is Medically Necessary and not Custodial in
nature. The only charges covered for Outpatient nursing care are those covered under Home Health Care and
does not include outpatient private duty nursing care on a 24 hour shift basis.

Covered Expenses for radiation therapy or treatment, and chemotherapy.

Expenses for a Second Opinion (Not Mandatory). The Second Opinion must be rendered by a board-certified
surgeon who is not professionally or financially associated with the Physician or the surgeon who rendered the
first surgical opinion. The surgeon who gives the second surgical opinion may not perform the surgery. If the
Second Opinion is different from the first, a third opinion also will be payable, provided the opinion is obtained
before the procedure is performed. The conditions that apply to a Second Opinion also apply to any third
surgical opinion.

Fees of a licensed speech therapist for restorative speech therapy for speech loss or impairment due to:

A. Surgery for correction of a congenital condition of the oral cavity, throat or nasal complex (other than a
frenulectomy); or

B. An injury or illness.

Covered Expenses for Substance Abuse treatment will be payable if rendered by a licensed medical Physician
(M.D.), licensed psychologist (Ph.D.), clinical psychologist, licensed masters social worker or licensed
professional counselor. Services or charges for Detoxification are also covered.

Covered Expenses for surgical procedures, subject to the following:

A. If two or more operations or procedures are performed at the same surgical approach, the total amount
covered for the operations or procedures will be payable for the major procedure only, or Benefits will be
payable according to the recommendations of the Medical Review Department;

B. If two or more operations or procedures are performed at the same time, through different surgical openings
or by different surgical approaches, the total amount covered will be paid according to the Allowed Amount
for the operation or procedure bearing the highest allowance, plus one half of the Allowed Amount for all
other operations or procedures performed;

C. If an operation consists of the excision of multiple skin lesions, the total amount covered will be paid
according to the Allowed Amount for the procedure bearing the highest allowance, 50 percent (50%) for
procedures bearing the second- and third-highest allowance, 25 percent (25%) for procedures bearing the
fourth- through the eighth-highest allowance, and 10 percent (10%) for all other procedures;

D. If an operation or procedure is performed in two or more steps or stages, coverage for the entire operation or
procedure will be limited to the allowance for such operation or procedure;

E. If two or more Physicians perform operations or procedures in conjunction with one another, other than as
an assistant at surgery or anesthesiologist, the allowance, subject to the above paragraphs, will be prorated
between them by the Plan supervisor when so required by the Physician in charge of the case; and

F. Certain surgical procedures, which are normally exploratory in nature, are designated as “independent
procedures” by the Plan supervisor, and the Allowed Amount is covered when such a procedure is
performed as a separate and single entity. However, when an independent procedure is performed as an
integral part of another surgical service, the total amount covered will be paid according to the Fee Schedule
for the major procedure only.

Covered Expenses for hyperalimentation or total parenteral nutrition (TPN) for person recovering from or
preparing for surgery.
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41. Covered Expenses for services for voluntary sterilization for Participants.
42. Charges associated with the initial purchase of a wig after chemotherapy.

43. Covered Expenses for x-rays, microscopic tests, and laboratory tests.
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MEDICAL EXCLUSIONS AND LIMITATIONS

Notwithstanding any provision of the Plan to the contrary, if the Plan generally provides Benefits for a type of
injury, then in no event shall a limitation or exclusion of Benefits be applied to deny coverage for such injury
if the injury results from an act of domestic violence or a medical condition (including both physical and
mental health conditions), even if the medical condition is not diagnosed before the injury.

1.
2.

10.

11.

12.

13.

14.

Any service or supply that is not Medically Necessary.

Charges incurred as a result of declared or undeclared war or any act of war or caused during service in the
armed forces of any country.

Professional services billed by a Physician or nurse who is an employee of a Hospital or Skilled Nursing
Facility and paid by the Hospital or facility for the service.

Travel expenses, whether or not recommended by a Physician.

Any medical social services, recreational or Milieu Therapy, education testing or training, except as part of
Pre-Authorized Home Health Care or Hospice Care program.

Nutritional counseling or vitamins, food supplements, and other dietary supplies even if the supplements
are ordered or prescribed by a Physician. Exceptions to this exclusion are noted under the Medical Schedule of
Benefits and the Prescription Drug Benefits section.

Services, supplies or charges for pre-marital and pre-employment physical examinations.

Any service or supply for which a Participant is entitled to receive payment or Benefits (whether such payment
or Benefits have been applied for or paid) under any law (now existing or that may be amended) of the United
States or any state or political subdivision thereof, except for Medicaid. These include, but may not be limited to,
Benefits provided by or payable under workers’ compensation laws, the Veteran’s Administration for care
rendered for service-related disability, or any state or federal Hospital services for which the Participant is not
legally obligated to pay. This exclusion applies if the Participant receives such Benefits or payments in whole or
in part, and is applied to any settlement or other agreement regardless of how it is characterized and even if
payment for medical expenses is specifically excluded.

Services to the extent that the Participant is entitled to payment or Benefits under any state or federal program
that provides health care benefits, including Medicare, but only to the extent that Benefits are paid or are payable
under such programs.

Charges incurred for which the Participant is not in the absence of this coverage legally obligated to pay or for
which a charge would not ordinarily be made in the absence of this coverage.

Any illness you get or injury you receive while committing or attempting to commit a crime, felony or
misdemeanor or while engaging or attempting to engage in an illegal act or occupation.

Any service (other than Substance Abuse Services), medical supplies, charges or losses resulting from a
Participant being Legally Intoxicated or under the influence of any drug or other substance, or taking some
action the purpose of which is to create a euphoric state or alter consciousness. The Participant, or Participant’s
representative, must provide any available test results showing blood alcohol and/or drug/substance levels upon
request. If the Participant refuses to provide these test results, no Benefits will be provided.

Legal Intoxication or Legally Intoxicated means the Participant’s blood alcohol level was at or in excess of the
amount established under applicable state law to create a presumption and/or inference that the Participant was
under the influence of alcohol, when measured by law enforcement or medical personnel.

Services and supplies received as the result of any intentionally self-inflicted injury that does not result from a
medical condition or domestic violence.

Charges incurred for services or supplies that constitute personal comfort or beautification items, such as
television or telephone use.
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15.

16.
17.

18.

19.

20.

21.
22.

23.

24.

25.

26.

27.
28.

29.

All cosmetic procedures and any related medical supplies, in which the purpose is improvement of appearance
or correction of deformity without restoration of bodily function. Examples of services that are cosmetic and are
not covered are: rhinoplasty (nose); mentoplasty (chin), rhytidoplasty (face lift); surgical planing
(dermabrasion); and blepharoplasty (eyelid).

Charges for custodial care, including sitters and companions.

Charges for services, supplies, or treatment not commonly and customarily recognized throughout the
Physician’s profession or by the American Medical Association as generally accepted and Medically Necessary
for the Participant’s diagnosis and/or treatment of the Participant’s illness or injury; or charges for procedures,
surgical or otherwise, which are specifically listed by the American Medical Association as having no medical
value.

Any Medical Supplies or services rendered by a Participant to himself or herself or by a Participant’s immediate
family (parent, Child, spouse, brother, sister, grandparent or in-law).

Charges for inpatient confinement, primarily for x-rays, laboratory, diagnostic study, physiotherapy,
hydrotherapy, medical observation, convalescent, custodial or rest care, or any medical examination or test not
connected with an active illness or injury, unless otherwise provided under any preventable care covered
under this Plan of Benefits.

Charges incurred for treatment on or to the teeth, the nerves or roots of the teeth, gingival tissue or alveolar
processes.

Treatment of infertility (including the reversal of voluntary sterilization).

Experimental or Investigational services, including surgery, medical procedures, devices or drugs. The Group
Health Plan reserves the right to approve, upon medical review, non-labeled use of chemotherapy agents that
have been approved by the Federal Drug Administration (FDA) for cancer.

Charges incurred for treatment or supplies of weak, strained, or flat feet, instability or imbalance of the feet,
treatment of any tarsalgia, metatarsalgia or bunion (other than operations involving the exposure of bones,
tendons or ligaments), cutting or removal by any method of toenails or superficial lesions of the feet, including
treatment of corns, calluses and hyperkeratoses, unless needed in treatment of a metabolic or peripheral-vascular
disease.

Charges for custom molded inserts and/or orthotics, other than the initial appliance, unless needed in
treatment of a metabolic or peripheral-vascular disease.

Charges for maintenance care. Unless specifically mentioned otherwise, the Plan of Benefits does not provide
benefits for services and supplies intended primarily to maintain a level of physical or mental function.

Any service or supply rendered to a Participant for the treatment of obesity or for the purpose of weight
reduction. This includes all procedures designed to restrict the Participant’s ability to assimilate food; for
example, gastric bypass, the insertion of gastric bubbles, the wiring shut of the mouth, and any other procedure
the purpose of which is to restrict the ability of the Participant to take in food, digest food or assimilate nutrients.
Also excluded are services, supplies or charges for the correction of complications arising from weight control
procedures, services, supplies or charges, such as procedures to reverse any restrictive or diversionary
procedures and such reconstructive procedures as may be necessitated by the weight loss produced by these non-
covered restrictive or diversionary procedures, except as specified on the Schedule of Benefits. Examples of
such reconstructive procedures include, but are not limited to, abdominal panniculectomy and removal of
excessive skin from arms, legs or other areas of the body. Membership fees to weight control programs are also
excluded.

Any service or treatment for complications resulting from any non-covered procedures.

Any service or supply rendered to a Participant for the diagnosis or treatment of sexual dysfunction (including
impotence) except when Medically Necessary due to an organic disease. This includes, but is not limited to,
drugs, laboratory and x-ray tests, counseling, transsexual procedures or penile prostheses necessary due to any
medical condition.

Any charges for elective abortions, except for abortion performed in accordance with federal Medicaid
guidelines.
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30.

31.

32.
33.

34.
35.
36.

37.
38.
39.

40.

41.

42.

43.

No charge will be covered under Medical Benefits for dental and oral surgical procedures involving
orthodontic care of the teeth, periodontal disease and preparing the mouth for the fitting of or continued use of
dentures. :

Charges not included as part of a Hospital bill for autologous blood donation that involves collection and
storage of a patient’s own blood prior to elective surgery.

Charges incurred for take-home drugs upon discharge from the Hospital.

Spare items of the nature of braces of the leg, arm, back and neck, artificial arms, legs or eyes, lenses for the
eye, or hearing aids, unless needed due to physiological changes.

Care and treatment of hair loss.
Exercise programs for treatment of any condition.

Air conditioners, air-purification units, humidifiers, allergy-free pillows, blanket or mattress covers, electric
heating units, swimming pools, orthopedic mattresses, exercising equipment, vibratory equipment, elevators or
stair lifts, blood pressure instruments, stethoscopes, clinical thermometers, scales, elastic bandages or stockings,
wigs, non-Prescription Drugs and medicines, first aid supplies and non-Hospital adjustable beds.

Acupuncture or hypnosis, except when performed by a Physician in lieu of anesthesia.
Care and treatment for sleep apnea, unless Medically Necessary.

Treatment of dysfunctional conditions related to the muscles of mastication, malpositions or deformities of the
jaw bone(s), orthognathic deformities, or temporomandibular joint (TMJ) disorders.

Charges that exceed any Benefit limitations stated in the Medical Schedule of Benefits of this Plan
document.

Admissions or portions thereof for custodial care or long-term care including:
A. Rest cares;
B. Long-term acute or chronic psychiatric care;

C. Care to assist a Participant in the performance of activities of daily living (including, but not limited to:
walking, movement, bathing, dressing, feeding, toileting, continence, eating, food preparation and taking
medication);

D. Care in a sanitarium;

m

Custodial or long-term care; or

F. Psychiatric or Substance Abuse residential treatment, including: residential treatment centers; therapeutic
schools; wilderness/boot camps; therapeutic boarding homes; halfway houses; and therapeutic group homes.

Counseling and psychotherapy services for the following conditions are not covered:
Feeding and eating disorders in early childhood and infancy;

Tic disorders, except when related to Tourette’s disorder;

Elimination disorders;

Mental disorders due to a general medical condition;

Sexual function disorders;

Sleep disorders;

Medication-induced movement disorders; or

mommUonw

Nicotine dependence, unless specifically listed as a covered Benefit in the Plan of Benefits or on the Medical
Schedule of Benefits.

Medical supplies, services or charges for the diagnosis or treatment of sexual and gender identity disorders,
personality disorders, learning disorders, dissociative disorders, developmental speech delay, communication
disorders, developmental coordination disorders, mental retardation or vocational rehabilitation.
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45.

46.

47.
48.

49.

50.

51.

52.

53.

54.

55.
56.

. Error. Charges for care, supplies, treatment, and/or services that are required to treat injuries that are sustained

or an illness that is contracted, including infections and complications, while the Participant was under, and due
to , the care of a Provider wherein such illness, injury, infection or complication is not reasonably expected to
occur. This exclusion will apply to expenses directly or indirectly resulting from the circumstances of the course
of treatment that, in the opinion of the Plan Administrator, in its sole discretion, unreasonably gave rise to the
expense.

Charges for services that are not reasonable, not Medically Necessary, are not Usual and Customary, and/or are
in excess of the Maximum Allowable Charge (See definition of Maximum Allowable Charge for application
when utilizing PPO network discounts).

Foreign travel. Care, treatment or supplies out of the U.S. if travel is for the sole purpose of obtaining medical
services (unless Medically Necessary as determined by the Plan Administrator and approved in advance).

Charges for care, supplies, treatment, and/or services for expenses actually incurred by other persons.

Charges for care, supplies, treatment, and/or services for Injuries resulting from negligence, misfeasance,
malfeasance, nonfeasance or malpractice on the part of any licensed Physician.

All charges in connection with treatments or medications where the patient either is in non-compliance with or
is discharged form a Hospital or Skilled Nursing Facility against medical advice.

Care, treatment, services or supplies not recommended and approved by a Physician; or treatment, services or
supplies when the Participant is not under the regular care of a Physician. Regular care means ongoing medical
supervision or treatment which is appropriate care for the Injury or Sickness.

Treatments and supplies which are not specified as covered under this Plan.

Care and treatment billed by a Hospital for non-medical emergency admissions on a Friday or Saturday. This
does not apply if surgery is performed within 24 hours of admission.

Charges for Orthognathic surgery.

Subrogation, Reimbursement, and/or Third Party Responsibility. Charge for care, supplies, treatment, and
/or services of an Injury or Sickness not payable by virtue of the Plan’s subrogation, reimbursement, and/or third
party responsibility provisions.

Excision of wholly or partly unerupted impacted teeth.
Prescription Drug Exclusions. The following are not covered under this Plan of Benefits:

A. Therapeutic devices or appliances, including hypodermic needles, syringes, support garments, ostomy
supplies and non-medical substances regardless of intended use;

Any over-the-counter medication, unless specified otherwise;
Prescription Drugs that have not been prescribed by a Physician;
Prescription Drugs not approved by the Food and Drug Administration;

Prescription Drugs for non-covered therapies, services, or conditions;

Mmoo 0w

Prescription Drug refills in excess of the number specified on the Physician’s prescription order or
Prescription Drug refills dispensed more than one (1) year after the original prescription date;

G. Unless different time frames are specifically listed on the Schedule of Benefits more than a thirty (30) day
supply for Prescription Drugs (ninety (90) day supply for Prescription Drugs obtained through a Mail
Service Pharmacy);

H. Any type of service or handling fee (with the exception of the dispensing fee charged by the pharmacist for
filling a prescription) for Prescription Drugs, including fees for the administration or injection of a
Prescription Drug;

I. Dosages that exceed the recommended daily dosage of any Prescription Drug as described in the current
Physician’s Desk Reference or as recommended under the guidelines of the Pharmacy Benefit Manager,
whichever is lower;
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R.

Prescription Drugs administered or dispensed in a Physician’s office, Skilled Nursing Facility, Hospital or
any other place that is not a Pharmacy licensed to dispense Prescription Drugs in the state where it is
operated,;

Prescription Drugs for which there is an over-the-counter equivalent and over-the-counter supplies or
supplements;

Prescription Drugs that are being prescribed for a specific medical condition that is not approved by the
Food and Drug Administration for treatment of that condition (except for Prescription Drugs for the
treatment of a specific type of cancer, provided the drug is recognized for treatment of that specific cancer in
at least one standard, universally accepted reference compendia or is found to be safe and effective in formal
clinical studies, the results of which have been published in peer-reviewed professional medical journals);

Prescription Drugs that are not consistent with the diagnosis and treatment of a Participant’s illness, injury or
condition, or are excessive in terms of the scope, duration, dosage or intensity of drug therapy that is needed
to provide safe, adequate and appropriate care;

Prescription Drugs to enhance physical growth or athletic performance or appearance;
Prescription Drugs that are immunization agents or biological sera;
Prescription Drugs or services that require Pre-Authorization by PAI and Pre-Authorization is not obtained;

Prescription Drugs for injury or disease that are paid by workers’ compensation benefits (if a workers’
compensation claim is settled, it will be considered paid by workers’ compensation benefits); and

Prescription Drugs that are not Medically Necessary.

57. Home Health Care Exclusions. The following are excluded from coverage under the Home Health Care
Benefit:

A

B.

C.

Services and supplies not included in the Medical Schedule of Benefits, but not limited to, general
housekeeping services and services for custodial care; and

Services of a person who ordinarily resides in the home of the Participant, or is a Participant’s immediate
family member (parent, Child, spouse, brother, sister, grandparent or in-law); and

Transportation services.

Notwithstanding the above exclusions, in the event that, after review of the medical records, other
documentation, and case notes, the health care management medical director (or similarly titled position) of
PAI, deems a plan of treatment and procedures are appropriate care for a Participant, the Plan shall deem
the cost of the plan of treatment and procedures a Covered Expense.

Ordinance 2015-01
Provisos Section 13
Attachment B



Eligibility:

ELIGIBILITY FOR COVERAGE

Minimum hours per week:

Waiting Period: Coverage for new Employees will commence on the first day of the month
following 60 days of continuous employment.

Annual Enroliment: Month of March for a May 1* effective date

Actively at Work:

At least 30 full-time hours per week

Pre-Existing Condition Exclusion
Period:

Applies only to claims with dates of
service prior to June 1, 2014

Each Participant age 19 or older may serve a twelve-month Pre-Existing
Condition Exclusion Period, less any Creditable Coverage the Participant
can provide. Any Participant who is a Late Enrollee will serve an eighteen-
month Pre-Existing Condition Exclusion Period. See the Eligibility for
Coverage section for information on qualifying for Special Enrollment.

Dependent Child, in addition to
meeting the requirements contained
in the Plan of Benefits; the maximum
age limitation to qualify as a
Dependent Child is:

An Employee may cover a Dependent Child up to age 26. Coverage will
end for the Dependent Child on their 26™ birthday.

The column to the right identifies
other group classifications, as defined
by the Plan Sponsor, that also may
participate in the Plan of Benefits:

Council Members (not subject to the 30 full-time hours per week minimum)

Retirees subject to the provisions below in Item B.

Note: Retirees and their dependents who are under age 65, and not eligible
for Medicare, will be subject to the same benefit levels as active employees
and their dependents.

Note: Retirees hired after July 1, 2010 will not be eligible to participate
in this Plan except through COBRA.

The column to the right identifies
other group classifications, as defined
by the Plan Sponsor, that may not
participate in the Plan of Benefits:

Seasonal or Temporary Employees

Post 65 Retirees and Medicare Eligible Individuals

Coverage for Participants will terminate the last day of the month in which employment is terminated or the
end of the period for which the required premium has been paid.

A. ELIGIBILITY

1. Every Employee who is Actively at Work and who has completed the Waiting Period on or after the Plan
Sponsor Effective Date is eligible to enroll (and to enroll his or her Dependents) for coverage under this Plan

of Benefits.

2. If an Employee is not Actively at Work or has not completed the Waiting Period, such Employee is eligible
to enroll (and to enroll his or her Dependents) beginning on the next day that the Employee is:

a. Actively at Work; and

b. Has completed the Waiting Period.

3. Dependents are not eligible to enroll for coverage under Plan of Benefits without the sponsorship of an
Employee who is enrolled under this Plan of Benefits.

4. Probationary periods and/or contribution levels will not be based on any factor that discriminates in favor of
higher-wage employees as required under the ACA.
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B. ELIGIBLE CLASSES OF EMPLOYEES

All Active and Retired Employees of the Plan Sponsor. Employees at Oconee County will be eligible to receive
retiree coverage as follows:

1.

For Retirees who leave employment prior to May 1, 2007:

a.

The employee must have been employed with Oconee County at least five years, but less than 10 and
accepted by the SC State Retirement System as disabled. Further, the retiree will be required to pay the
full cost of the insurance premiums to the county at the time of retirement. If an employee is accepted as
disabled with the SC Retirement System and Social Security, the employee and spouse (if covered under
the county plan) must elect, and keep in force, Medicare Parts A & B. If the employee is not accepted as
disabled by Social Security within 25 months, coverage under the County insurance plan will be
cancelled. However, coverage under the County plan may be reinstated if accepted by Social Security as
disabled within a 36 month period of the original disability claim date, relating to the original cause of
disability, and coverage was maintained under COBRA for any period beyond the initial 25 months.

An employee retiring from Oconee County with at least 10 year of service with Oconee County and age
60, but less than 28 years of service with the County and the SC Retirement Service may retain the
County insurance plan at the reduced premium of the County at the time of retirement, however, the
employee and spouse (if covered under the county plan), must elect, and keep in force, both Medicare
Parts A&B when eligible.

An employee retiring from Oconee County with 28 years of service with the County and the SC
Retirement System or at least 25 years of service with Oconee County and the SC Police Officers
Retirement System shall retain the County insurance benefits (employee only) at reduced cost to the
employee, however, the employee and spouse (if covered under the county plan), must elect, and keep in
force, both Medicare Parts A & B when eligible.

All current retirees (disabled and regular) listed before December 1, 2001, are hereby granted
“grandfather status”. Additionally, as of May 1, 2005 there were several retirees with Dependent
Children covered under the Plan. These retiree dependents are “grandfathered” for this coverage.
However, from this point forward, no other Dependent Children will be eligible for coverage, and once
the Dependent Children currently covered are no longer on the Plan, they will not be eligible to become
covered again as Dependents.

For retirees who leave employment on or after May 1, 2007:

Retirees will be eligible to continue participation with the Plan (including their spouses) under the following
circumstances:

a.

The employee must have been employed with Oconee County for at least 20 years. To remain covered
the retiree must pay all applicable premiums and elect Medicare Parts A & B as soon as eligible.

If disabled (as determined by Social Security and/or the SC State Retirement System) an employee may
qualify with 10 years of County employment. To remain covered the retiree must elect Medicare Parts A
& B as soon as eligible, but in no event longer than 29 months from the date deemed disabled by Social
Security, and pay all applicable premiums.

Retirees hired after July 10, 2010 will not be eligible to participate in this plan except through COBRA:

Retirees who otherwise qualify for retiree benefits under the eligibility provisions of this Plan will be
eligible to continue coverage until their entitlement to Medicare, either through attainment of the age of
eligibility or because of disability. Spouses with coverage in effect at the time of the employee’s retirement
may continue to be covered as long as the retiree is eligible under the Plan and all applicable premiums are
paid. The spouse will no longer be eligible once they become entitled to Medicare.
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For ALL Retirees: Should the qualified retiree terminate coverage for any reason, or predecease the
spouse, the spouse’s coverage will then terminate at the end of that month that the retiree’s coverage is
terminated under this Plan. Spousal coverage for a retiree is effective only if the spouse is covered at the
time of retirement. Should coverage on the spouse be terminated at any time after the date of retirement
of the retired employee, the spouse will not be eligible for reenrollment; however COBRA continuation
coverage may be available. If the retired employee elects to drop coverage, on himself or spouse, no option
of reelection is available.

. ELECTION OF COVERAGE

Any Employee may enroll for coverage under the Group Health Plan for such Employee and such Employee’s
Dependents by completing and filing a Membership Application with the Plan Sponsor. Dependents must be
enrolled within thirty-one (31) days of the date on which they first become Dependents. Employees and
Dependents also may enroll if eligible under the terms of any late enrollment or Special Enrollment procedure.

. COMMENCEMENT OF COVERAGE

Coverage under the Group Health Plan will commence as follows:
1. Employees and Dependents eligible on the Plan Sponsor Effective Date

For Employees who are Actively at Work prior to and on the Plan Sponsor Effective Date, coverage will
generally commence on the Plan of Benefits Effective Date.

2. Employees and Dependents Eligible After the Plan of Benefits Effective Date

Employees and Dependents who become eligible for coverage after the Plan of Benefits Effective Date and
have elected coverage will have coverage after they have completed the Waiting Period.

3. Dependents Resulting from Marriage

Dependent(s) resulting from the marriage of an Employee will have coverage effective on the date of
marriage provided they have enrolled for coverage within thirty-one (31) days after marriage and the
coverage has been paid for under this Plan of Benefits.

4. Newborn Children

A newborn Child will have coverage from the date of birth provided he or she has been enrolled for
coverage within thirty-one (31) days after the Child’s birth and the coverage has been paid for under this
Plan of Benefits.

5. Adopted Children

For an adopted Child of an Employee, coverage shall commence as follows:

a. Coverage shall be retroactive to the Child’s date of birth when a decree of adoption is entered within
thirty-one (31) days after the date of the Child's birth.

b. Coverage shall be retroactive to the Child’s date of birth when adoption proceedings have been instituted
by the Employee within thirty-one (31) days after the date of the Child's birth, and if the Employee has
obtained temporary custody of the Child.

c. For an adopted Child other than a newborn, coverage shall begin when temporary custody of the Child
begins. However, such coverage shall only continue for one (1) year unless a decree of adoption is
entered, in which case coverage shall be extended so long as such Child is otherwise eligible for
coverage under the terms of this Plan of Benefits.

6. Special Enrollment

In addition to enrollment under Eligibility for Coverage Section (E)(2-5) above, the Group Health Plan shall
permit an Employee or Dependent who is not enrolled to enroll if each of the following is met:

a. The Employee or Dependent was covered under a group health Plan or had Creditable Coverage at the
time coverage was previously offered to the Employee or Dependent; and
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b. The Employee stated in writing at the time of enrollment that the reason for declining enrollment was
because the Employee or Dependent was covered under a group health Plan or had Creditable Coverage
at that time. This requirement shall apply only if the Plan Sponsor required such a statement at the time

the

Employee declined coverage and provided the Employee with notice of the requirement and the

consequences of the requirement at the time; and

c. The Employee or Dependent’s coverage described above:

ii.

iii.

iv.

vi.

Was under a COBRA continuation provision and the coverage under the provision was exhausted;
or

Was not under a COBRA continuation provision described in section 6(c)(i), above, and either the
coverage was terminated as a result of loss of eligibility for the coverage (including as a result of
legal separation, divorce, cessation of Dependent status (such as attaining the maximum age to be
eligible as a Dependent Child under the Plan), death, termination of employment) or reduction in the
number of hours of employment), or if the Plan Sponsor’s contributions toward the coverage were
terminated; or

Was one of multiple Plans offered by a Plan Sponsor and the Employee elected a different Plan
during an open enrollment period or when a Plan Sponsor terminates all similarly situated
individuals; or

Was under a HMO that no longer serves the area in which the Employee lives, works or resides; or

Was under a Plan where the Participant incurred a claim that met or exceeded a lifetime limit on all
benefits. The Special Enrollment period is continued until at least thirty (30) days after a claim is
denied due to the operation of the lifetime limit on all benefits;

Under the terms of the Plan, the Employee requests the enrollment not later than thirty-one (31) days
after date of exhaustion described in 6(c)(i) above, or termination of coverage or Plan Sponsor
contribution described in 6(c)(ii) above. Coverage will begin no later than the first day of the first
calendar month following the date the completed enrollment form is received.

The above list is not an all-inclusive list of situations when an Employee or Dependent loses eligibility. For
situations other than those listed above, see the Plan Sponsor.

The coverage of the Dependent enrolled in the Special Enrollment Period will be effective:

a. in the case of marriage, the first day of the first month beginning after the date of the completed request
for enrollment is received;

b. in the case of a Dependent’s birth, as of the date of birth; or

in the case of a Dependent’s adoption or placement for adoption, the date of the adoption or placement
for adoption.

Medicaid or State Children’s Health Insurance Program Coverage

A. The Employee or Dependent was covered under a Medicaid or State Children’s Health Insurance Program
Plan and coverage was terminated due to loss of eligibility; or

B. The Employee or Dependent becomes eligible for assistance under a Medicaid or State Children’s Hedlth
Insurance Program Plan; and

C. The Employee or Dependent requests such enrollment not more than sixty (60) days after either:

i. the date of termination of Medicaid or State Children’s Health Insurance Program coverage; or

ii. determination that the Employee or Dependent is eligible for such assistance.

E. DEPENDENT CHILD’S ENROLLMENT

1. A Dependent’s eligibility for or receipt of Medicaid assistance will not be considered in enrolling that
Dependent for coverage under this Plan of Benefits.

2. Absent the sponsorship of an Employee, Dependents are not eligible to enroll for coverage under this Plan of
Benefits.
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F. CHANGE IN FAMILY STATUS

The Plan permits you to change your benefit election during the Plan Year if a qualified change in family status
occurs. Enrollment Application forms are available from your Human Resources Department. A qualified
change in family status can occur for many reasons such as:

Type of Event You need to...

Birth or Adoption complete an Enrollment Application and indicate name of Dependent and date of
birth or adoption.

Marriage complete an Enrollment Application and indicate name of Spouse and date of
marriage.

Divorce complete an Enrollment Application and indicate the date of divorce and submit a
copy of divorce decree.

Legal Separation complete an Enrollment Application and indicate the date of separation and
submit a copy of the separation agreement.

Death complete an Enrollment Application and indicate the name of deceased and date
of death.

Child reaches dependent | complete an Enrollment Application and indicate the names of the family

| age limit of 26. members who will continue to be covered.

Termination of review section entitled Termination of Coverage in this booklet.

employment

Loss of Spouse’s review section entitled Special Enrollment Periods. If enrolling new Plan

employment members, complete an Enrollment Application and submit HIPAA certificate.

In order to effect a change in your Benefits, you must complete and return an Enrollment Application form to
your Human Resources Department within 31 days following the qualifying event. Please note that the requested
change in Benefits must be consistent with your change in family status (i.e. change from a single to family
coverage due to marriage).

If you have (or expect to have) a change in family status or if you are unsure about your rights and
responsibilities when applying for coverage, please contact the Human Resources Department to discuss your
options and the necessary enrollment procedures.

G. PARTICIPANT CONTRIBUTIONS

The Participant is solely responsible for making all payments for any Premium.

H. DISCLOSURE OF MEDICAL INFORMATION

By accepting Benefits or payment of Covered Expenses, the Participant agrees that the Group Health Plan (and
including Blue Cross on behalf of the Group Health Plan) may obtain claims information, medical records, and
other information necessary for the Group Health Plan to consider a request for Pre-Authorization, a Continued
Stay Review, an Emergency Admission Review, a Pre-Admission Review or to process a claim for Benefits.
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TERMINATION OF THIS PLAN OF BENEFITS

A. TERMINATION OF THIS PLAN OF BENEFITS

Termination of an Employee’s coverage and all of such Employee’s Dependents’ coverage will occur on the
earliest of the following dates:

1. The date the Group Health Plan is terminated pursuant to Sections (B)-(E) below.

2. The date an Employee retires unless the Group Health Plan covers such individual as a retiree.
3. The date an Employee ceases to be eligible for coverage as set forth in the Eligibility Section.
4

The last day of the month in which an Employee is no longer Actively at Work or the end of the period for
which the required premium has been paid, except that a qualified Employee (as qualified under the Family
and Medical Leave Act of 1993) may be considered Actively at Work during any leave taken pursuant to the
Family and Medical Leave Act of 1993.

5. In addition to terminating when an Employee’s coverage terminates, a Dependent spouse’s coverage
terminates on the date of entry of a court order ending the marriage between the Dependent spouse and the
Employee regardless of whether such order is subject to appeal.

6. In addition to terminating when an Employee’s coverage terminates, a Child’s coverage terminates when
that individual no longer meets the definition of a Dependent under the Group Health Plan.

7. In addition to terminating when an Employee’s coverage terminates, an Incapacitated Dependent’s coverage
terminates when that individual no longer meets the definition of an Incapacitated Dependent.

8. Death of the Employee.

B. TERMINATION FOR FAILURE TO PAY PREMIUMS

1. If a Participant fails to pay the Premium during the Grace Period, such Participant shall automatically be
terminated from participation in the Group Health Plan, without prior notice to such Participant.

2. In the event of termination for failure to pay Premiums, Premiums received after termination will not
automatically reinstate the Employee in participation under the Group Health Plan absent written agreement
by the Plan Sponsor. If the Employee’s participation in the Group Health Plan is not reinstated, the late
Premium will be refunded to the Employee.

C. TERMINATION WHILE ON LEAVE

During an Employee’s leave of absence that is taken pursuant to the Family and Medical Leave Act, the Plan
Sponsor must maintain the same health Benefits as provided to Employees not on leave. The Employee must
continue to pay his or her portion of the Premium. If Premiums are not paid by an Employee, coverage ends as
of the due date of that Premium contribution.

D. TERMINATION DUE TO A RESCISSION OF COVERAGE
In the event that a Participant:
1. Performs an act, practice, or omission that constitutes fraud; or
2. Makes an intentional misrepresentation of material fact,
The Participant’s coverage under this Plan of Benefits will terminate retroactively at one of the following times:

1. If event occurs upon application for participation in the Plan, the Participant’s coverage will be void from
the time of his/her effective date; or

2. If event occurs at any other time, the Participant’s coverage will terminate retroactively to the date of the
event occurrence, as outlined above.

In the event your coverage is rescinded, you will be given 30 days’ advance written notice of the Rescission as
well as the retroactive effective date. Any Premiums paid will be returned once the Plan Administrator deducts
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the amount for any claims paid.

. NOTICE OF TERMINATION TO PARTICIPANTS

Other than as expressly required by law, if the Group Health Plan is terminated for any reason, the Plan Sponsor
is solely responsible for notifying all Participants of such termination and that coverage will not continue beyond
the termination date.

. REINSTATEMENT

The Group Health Plan in its sole discretion (and upon such terms and conditions as any stop-loss carrier or the
Plan Sponsor may determine) may reinstate coverage under the Group Health Plan that has been terminated for
any reason. If a Participant's coverage (and including coverage for the Participant's Dependents) for Covered
Expenses under the Group Health Plan terminates while the Participant is on leave pursuant to the Family and
Medical Leave Act because the Participant fails to pay such Participant’s Premium, the Participant’s coverage
will be reinstated without new probationary periods if the Participant returns to work immediately after the leave
period, re-enrolls and, within thirty-one (31) days following such return, pays all such Employee’s portion of the
past due amount and then current Premium.

. PLAN SPONSOR IS AGENT OF PARTICIPANTS

By accepting Benefits, a Participant agrees that the Plan Sponsor is the Participant’s agent for all purposes of any
notice under the Group Health Plan. The Participant further agrees that notifications received from, or given to,
the Plan Sponsor by PAI are notification to the Employees except for any notice required by law to be given to
the Participants by PAIL

. PERSONNEL POLICIES

Except as required under the Family and Medical Leave Act or the Uniformed Services Employment and
Reemployment Rights Act, the Plan Sponsor’s current personnel policies regarding Waiting Periods,
continuation of coverage, or reinstatement of coverage shall apply during the following situations: Plan Sponsor-
certified disability, leave of absence, layoff, reinstatement, hire or rehire.

RETURN TO WORK

An Employee who returns to work within six (6) months of a layoff or an approved leave of absence will retain
the same insurance status as prior to the said date, provided any required contributions have been paid in full. No
new eligibility Waiting Period will apply unless these conditions were still to be met at the time of layoff or
leave of absence.

An Employee who returns to work after six (6) months of an approved leave of absence or layoff will be
considered a new Employee and will be subject to all eligibility requirements, including all requirements relating
to the Effective Date of coverage (except as provided under the provision entitled “status change™).

STATUS CHANGE

If an Employee or Dependent has a status change while covered under this Plan of Benefits (i.e. Employee to
Dependent, COBRA to active) and no interruption in coverage has occurred, the Plan of Benefits will allow
continuity of coverage with respect to any Waiting Period.
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WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

In the case of a Participant who is receiving Covered Expenses in connection with a mastectomy, the Group Health
Plan will pay Covered Expenses for each of the following (if requested by such Participant):

A. Reconstruction of the breast on which the mastectomy has been performed;

B. Surgery and reconstruction of the other breast to produce a symmetrical appearance;

C. Prosthesis and physical complications at all stages of mastectomy, including lymphedemas.

The Plan of Benefits’ Benefit Year Deductible and Co-payment will apply to these Benefits.

The Group Health Plan must comply with FMLA as outlined in the regulations issued by the U.S. Department of
Labor. During any leave taken under the FMLA, the Plan Sponsor will maintain coverage under this Plan of Benefits
on the same basis as coverage would have been provided if the Employee had been continuously employed during
the entire leave period.

In general, eligible Employees may be entitled to:

Twelve workweeks of leave in a 12-month period for:

the birth of a Child and to care for the newborn Child within one year of birth;

the placement with the Employee of a Child for adoption or foster care and to care for the newly placed Child
within one year of placement;

to care for the Employee’s spouse, Child, or parent who has a serious health condition;
a serious health condition that makes the Employee unable to perform the essential functions of his or her job;

any qualifying exigency arising out of the fact that the Employee’s spouse, son, daughter, or parent is a covered
military member on “covered active duty;” or

Twenty-six workweeks of leave in a single 12-month period to care for a covered service member with a serious
injury or illness of a service member spouse, son, daughter, parent, or next of kin to the Employee (military caregiver
leave).
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CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT OF 1985

The Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”) requires that Plan Sponsors allow the
following categories of eligible people continue coverage under the Group Health Plan after such individuals would
ordinarily not be eligible.

You also may have other options available when you lose this coverage. For example, you may be eligible to enroll
into an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace,
you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. (For more information
about the Marketplace, visit www.HealthCare.gov). Additionally, you may qualify for a 30-day special enrollment
period for another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally
does not accept late enrollees.

If you decide to continue this coverage, it is available for a period of up to 18, 29 or 36 months, depending on the
circumstances:

A. 18 months for Employees whose working hours are reduced — during a non-FMLA leave of absence or when an
Employee changes from full-time to part-time — and any family members who also lose coverage for this reason;

B. 18 months for Employees who voluntarily quit work and any family members who also lose coverage for this
reason;

C. 18 months for Employees who are part of a layoff and any family members who also lose coverage for this
reason;

D. 18 months for Employees who are fired, unless the firing is due to gross misconduct of the Employee, and any
family members who also lose coverage for this reason;

E. 29 months for Employees and all covered Dependents who are determined to be disabled under the Social
Security Act before or during the first sixty (60) days after termination of employment or reduction of hours of
employment. Notice of the Social Security Disability determination must be given to the Plan Sponsor within 60
days of the determination of disability and before the end of the first 18 months of continuation of coverage.
However, if the determination was prior to termination, the Notice can be provided with COBRA election form
in order to secure the extension;

F. 36 months for Employees’ widows or widowers and their Dependent Children;

G. 36 months for separated (in states where legal separation is recognized) or divorced husbands or wives of the
Employee and their Dependent Children;

H. 36 months for Dependent Children who lose coverage under the Plan of Benefits because they no longer meet
the Plan’s definition of a Dependent Child;

I. 36 months for Dependents who are not eligible for Medicare when the Employee is eligible for Medicare and no
longer has coverage with the Plan Sponsor;

J.  For Plans providing coverage for retired Employees and their Dependents, a special rule applies for such persons
who would lose coverage due to the Plan Sponsor filing for Title 11 Bankruptcy. (Loss of coverage includes a
substantial reduction of coverage within a year before or after the bankruptcy filing.) Upon occurrence of such
an event, retired Employees and their eligible Dependents may continue their coverage under the Plan of
Benefits until the date of death of the retiree. If a retiree dies while on this special continued coverage, surviving
Dependents may elect to continue coverage for up to 36 additional months.

Except for items E, G, and H, above, the Plan Administrator is responsible for getting the proper form(s) to the
Participant so continuation of coverage can be applied for.

For items E, G, and H, the Participant is responsible for notifying the Plan Administrator within sixty (60) days that
the qualifying event has occurred. The notice must be given in writing to the Plan Administrator and should contain
the following information: (1) name of benefit Plan, (2) covered Employee’s name, (3) your name and address, and
(4) the type of qualifying event and the date it occurred. Upon receipt of notice, the Plan Sponsor will then forward
the COBRA application form to the Participant or the appropriate Dependent.
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The Participant or the appropriate Dependent must complete a COBRA application form and return it to the Plan
Administrator no later than 60 days (called the election period) from the later of: (1) the date the Participants
coverage ends, or (2) the date the Participant receives notice of the right to apply for continuation coverage.

An application by the Participant or their spouse for continuation of coverage also applies to any other family
members who also lose coverage for the same reason. However, each family member losing coverage for the same
reason is entitled to make a separate application for continuation of coverage. If there is a choice among types of
coverage under the Plan of Benefits, each family member can make a separate selection from the available types of
coverage.

During an 18-month continuation of coverage period, some persons may have another situation occur to them from
among items B, C, D, and F through 1. They will be entitled to continuation of coverage for an overall total of up to
36 months. For items G and H, the Participant must notify the Plan Administrator within 60 days that the situation
has occurred.

Premiums for continuation of coverage should be paid to the Plan Administrator or their designated party. The Plan
Administrator has the right to require you to pay the entire Premium, even if active employees pay only part of the
Premium. The Plan Administrator also has the right to charge and keep an extra two percent administration fee each
month. For disabled employees who have applied for the 29-month COBRA continuation period, the Plan
Administrator has the right to charge 150% of the applicable Premium each month for the 19" month through the
29" month of coverage.

For those Participants electing COBRA continuation of coverage, the first Premium payment must be postmarked
and mailed to the Plan Administrator by the 45" day after the Participant elects continuation coverage. Thereafter,
Premium payments are due on the first of each month. There is a 31-day grace period for payment of the monthly
Premiums.

COBRA Continuation of Coverage ends earlier than the maximum continuation period under the following
circumstances:

A. When Premiums are not paid on time.

B. When the Participant who has continuation of coverage becomes covered under another group health Plan or
Medicare, after the date of the COBRA election, through employment or otherwise.

C. When a disabled person covered under the extended 29-month COBRA continuation period has been determined
by the Social Security Administration to be no longer disabled, coverage ends for the disabled person and any
covered family members on the later of 30 days after the determination or 18 months. (Notification must be
given to the Company within 30 days of final determination.)

D. The termination of the Group Health Plan.
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Uniformed Services Employment and Re-employment Rights Act (USERRA)

A

In any case in which an Employee or any of such Employee’s Dependents has coverage under the Plan of
Benefits, and such Employee is not Actively at Work by reéason of active duty service in the uniformed services,
the Employee may elect to continue coverage under the Plan of Benefits as provided in this section. The
maximum period of coverage of the Employee and such Employee’s Dependents under such an election shall be
the lesser of:

i The twenty-four (24) month period beginning on the date on which the Employee’s absence from being
Actively at Work by reason of active duty service in the uniformed services begins; or

ii ~ The day after the date on which the Employee fails to apply for or return to a position of employment, as
determined under USERRA.

The continuation of coverage period under USERRA will be counted toward any continuation of coverage
period available under COBRA.

An Employee who elects to continue coverage under this section of the Group Health Plan must pay one hundred
and two percent (102%) such Employee’s normal Premium. Except that, in the case of an Employee who
performs service in the uniformed services for less than thirty-one (31) days, such Employee will pay the normal
contribution for the thirty-one (31) days.

An Employee who is qualified for re-employment under the provisions of USERRA will be eligible for
reinstatement of coverage under the Group Health Plan upon re-employment. Except as otherwise provided in
this Article upon re-employment and reinstatement of coverage no new exclusion or Probationary Period will be
imposed in connection with the reinstatement of such coverage if an exclusion or Waiting Period normally
would have been imposed. This Article applies to the Employee who is re-employed and to a Dependent who is
eligible for coverage under the Group Health Plan by reason of the reinstatement of the coverage of such
Employee.

This Section shall not apply to the coverage of any illness or injury determined by the Secretary of Veterans
Affairs to have been incurred in, or aggravated during, performance of service in the uniformed services.

National Defense Authorization Act—Military Leave Entitlements

A

Permits a “spouse, son, daughter, parent or next of “kin” to take up to 26 workweeks of leave to care for a
“member of the Armed Forces, including a member of the National Guard or Reserves, who is undergoing
medical treatment, recuperation, or therapy and is otherwise in outpatient status, or is otherwise on the temporary
disability retired list, for a serious injury or illness”.

Permits an Employee to take FMLA leave for “any qualifying exigency (as the Secretary of Labor shall, by
regulation, determine) arising out of the fact that the spouse, or a son, daughter, or parent of the Employee is on
active duty (or has been notified of an impending call or order to active duty) in the Armed Forces in support of
a contingency operation”.
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SUBROGATION / RIGHT OF REIMBURSEMENT

In the event Benefits are provided to or on behalf of a Participant under the terms of this Plan of Benefits, the
Participant agrees, as a condition of receiving Benefits under the Plan of Benefits, to transfer to the Group Health
Plan all rights to recover damages in full for such Benefits when the injury or illness occurs through the act or
omission of another person, firm, corporation, or organization. The Group Health Plan shall be subrogated, at its
expense, to the rights of recovery of such Participant against any such liable third party.

If, however, the Participant receives a settlement, judgment, or other payment relating to an injury or illness from
another person, firm, corporation, organization or business entity for the injury or illness, the Participant agrees to
reimburse the Group Health Plan in full, and in first priority, for Benefits paid by the Group Health Plan relating to
the injury or illness. The Group Health Plan’s right of recovery applies regardless of whether the recovery, or a
portion thereof, is specifically designated as payment for, but not limited to, medical Benefits, pain and suffering,
lost wages, other specified damages, or whether the Participant has been made whole or fully compensated for
his/her injuries.

The Group Health Plan’s right of full recovery may be from the third party, any liability or other insurance covering
the third party, the insured’s own uninsured motorist insurance, underinsured motorist insurance, any medical
payments (Med-Pay), no fault, personal injury protection (PIP), malpractice, or any other insurance coverages that
are paid or payable.

The Group Health Plan will not pay attorney’s fees, costs, or other expenses associated with a claim or lawsuit
without the expressed written authorization of the Group Health Plan.

The Participant shall not do anything to hinder the Group Health Plan’s right of subrogation and/or reimbursement.
The Participant shall cooperate with the Group Health Plan and execute all instruments and do all things necessary to
protect and secure the Group Health Plan’s right of subrogation and/or reimbursement, including assert a claim or
lawsuit against the third party or any insurance coverages to which the Participant may be entitled. Failure to
cooperate with the Group Health Plan will entitle the Group Health Plan to withhold Benefits due the Participant
under the Plan of Benefits document. Failure to reimburse the Group Health Plan as required will entitle the Group
Health Plan to deny future Benefit payments for all Participants under this policy until the
subrogation/reimbursement amount has been paid in full.

It is further agreed that the Participant will sign a written agreement to repay the Group Health Plan in full out of any
money that the Participant receives from a negligent person or organization. If the Participant fails to sign such an
agreement, the Group Health Plan reserves the right to withhold payment of the Participant’s claims, which relate to
the negligence of another person or organization, until such time as the Participant signs the agreement to repay.
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WORKERS’ COMPENSATION PROVISION

This policy does not provide benefits for diagnosis, treatment or other service for any injury or illness that is
sustained by a Participant that arises out of, in connection with, or as the result of any work for wage or profit when
coverage under any Workers’ Compensation Act or similar law is required or is otherwise available for the
Participant. Benefits will not be provided under this Plan if coverage under the Workers’ Compensation Act or
similar law would have been available to the Participant but the Participant elects exemption from available
Workers’ Compensation coverage; waives entitlement to Workers’ Compensation benefits for which he/she is
eligible; fails to timely file a claim for Workers’ Compensation benefits; or seeks treatment for the injury or illness
from a provider that is not authorized by the Participant’s Plan Sponsor.

If the Group Health Plan, or its designee, including PAI (hereinafter referred to as “the Plan) pays Benefits for an
injury or illness and the Plan determines the Participant also received Workers’ Compensation benefits by means of a
settlement, judgment, or other payment for the same injury or illness, Participant shall reimburse the Plan in full all
Benefits paid by the Plan relating to the injury or illness.

The Plan’s right of recovery will be applied even if: the Workers’ Compensation benefits are in dispute or are made
by means of a compromised, doubtful and disputed, clincher or other settlement; no final determination is made that
the injury or illness was sustained in the course of or resulted from the Participant’s employment; the amount of
Workers’ Compensation benefits due to medical or health care is not agreed upon or defined by the Participant or the
Workers’ Compensation carrier; or the medical or health care benefits are specifically excluded from the Workers’
Compensation settlement or compromise.

As a condition of receiving Benefits under this Plan of Benefits, the Participant agrees to notify the Plan of any
Workers’ Compensation claim he/she may make and agrees to reimburse the Plan as described herein. The
Participant shall not do anything to hinder the Plan’s right of recovery. The Participant shall cooperate with the Plan,
execute all documents, and do all things necessary to protect and secure the Plan’s right of recovery, including assert
a claim or lawsuit against the Workers’ Compensation carrier or any other insurance coverages to which the
Participant may be entitled. Failure to cooperate with the Plan will entitle the Plan to withhold Benefits due the
Participant under this Plan of Benefits. Failure to reimburse the Plan as required under this Section will entitle the
Plan to invoke the Workers’ Compensation Exclusion and deny payment for all claims relating to the injury or
illness and/or deny future Benefit payments for any such Participant until the reimbursement amount has been paid
in full,
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COORDINATION OF BENEFITS

Coordination of benefits rules apply when a Participant is covered by this Plan of Benefits and also covered by any
other Plan or Plans. When more than one coverage exists, one Plan normally pays its benefits in full and the other
Plan pays a reduced benefit. This Plan of Benefits will always pay either its Benefits in full or a reduced amount that,
when added to the benefits payable by the other Plan or Plans, will not exceed 100% of Allowed Amounts. Only the
amount paid by the Plan of Benefits will be included for purposes of determining the maximums in the Schedule of
Benefits. Through the coordination of benefits, a Participant or Dependent will not receive more than the Allowed
Amounts for a loss.

The coordination of benefits provision applies whether or not a claim is filed under the other Plan or Plans. The
Participant agrees to provide authorization to this Plan of Benefits to obtain information as to benefits or services
available from any other Plan or Plans, or to recover overpayments. All Benefits contained in the Plan of Benefits are
subject to this provision.

When this Plan of Benefits is primary, Benefits are determined before those of the other Plan. The benefits of the
other Plan are not considered. When this Plan of Benefits is secondary, Benefits are determined after those of the
other Plan. Benefits may be reduced because of the other Plan’s benefits. When there are more than two Plans, this
Plan of Benefits may be primary as to one and may be secondary as to another.

ORDER OF DETERMINATION

If a Participant covered hereunder is also covered for comparable benefits or services under another Plan that is the
Primary Plan, Benefits applicable under this Plan of Benefits will be reduced so that, for benefits incurred, benefits
available under all Plans shall not exceed the Allowed Amounts of such benefits.

This Plan of Benefits determines its order of Benefits using the first of the following that applies:
A. General - A Plan that does not coordinate with other Plans is always the Primary Plan;

B. Non-Dependent/Dependent - The benefits of the Plan that covers the person as an Employee (other than a
Dependent) is the Primary Plan; the Plan that covers the person as a Dependent is the Secondary Plan;

C. Dependent Child/Parents Not Separated or Divorced - Except as stated in (D) below, when this Plan of
Benefits and another Plan cover the same Child as a Dependent of different parents:

1. The Primary Plan is the Plan of the parent whose birthday (month and day) falls earlier in the year. The
Secondary Plan is the Plan of the parent whose birthday falls later in the year; but

2. If both parents have the same birthday, the benefits of the Plan that covered the parent the longer time is the
Primary Plan; the Plan that covered the parent the shorter time is the Secondary Plan;

3. If the other Plan does not have the birthday rule, but has the gender rule and if, as a result, the Plans do not
agree on the order of benefits, the rule in the other Plan will determine the order of benefits.

D. Dependent Child/Separated or Divorced Parents - If two or more Plans cover a person as a Dependent Child
of divorced or separated parents, benefits for the Child are determined in this order:

1. First, the Plan of the parent with custody of the Child;
2. Then, the Plan of the spouse of the parent with custody;
3. Finally, the Plan of the parent without custody of the Child.

However, if the specific terms of a court decree state that one parent is responsible for the health care expenses
of the Child, then that parent’s Plan is the Primary Plan. If a court decree exists stating that the parents shall
share joint custody, without stating that one of the parents is financially responsible for the health care of the
Child, the order of liability will be determined according to the rules for Dependent Children whose parents are
not separated or divorced. Anyone who legally adopts the Child will assume natural parent status.

E. Active/Inactive Employee - The Primary Plan is the Plan that covers the person as an Employee who is neither
laid off nor retired (or as that Employee’s Dependent). The Secondary Plan is the Plan that covers that person as
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a laid off or retired Employee (or as that Employee’s Dependent). If the other Plan does not have this rule, and if,
as result the Plans do not agree on the order of benefits, this rule does not apply.

Longer/Shorter Length of Coverage - If none of the above rules determines the order of benefits, the Primary
Plan is the Plan that covered an Employee longer. The Secondary Plan is the Plan that covered that person the
shorter time.

. In the case of a Plan that contains order of benefit determination rules that declare that Plan to be excess to or

always secondary to all other Plans, this Plan of Benefits will coordinate benefits as follows:
1. If this Plan of Benefits is Primary, it will pay or provide Benefits on a Primary basis;

2. If this Plan of Benefits is secondary, it will pay or provide Benefits first, but the amount of Benefits payable
will be determined as if this Plan of Benefits were the Secondary Plan. The liability of this Plan of Benefits
will be limited to such payment;

3. If the Plan does not furnish the information needed by this Plan of Benefits to determine Benefits within a
reasonable time after such information is requested, this Plan of Benefits shall assume that the benefits of the
other Plan are the same as those provided under this Plan of Benefits, and shall pay Benefits accordingly.
When information becomes available as to the actual benefits of the other Plan, any Benefit payment made
under this Plan of Benefits will be adjusted accordingly.

. Right To Coordination of Benefits Information
The Plan Administrator and PAI have the right:

1. To obtain or share information with any insurance company or other organization regarding coordination of
benefits without the claimant’s consent; and

2. To require that the claimant provide the Plan Administrator with information on such other Plans so that this
provision may be implemented;

3. To pay over the amount due under this Plan of Benefits to an insurer or other organization if this is
necessary, in the Plan Administrator or PAI’s opinion, to satisfy the terms of this provision.

Facility of Payment

Whenever payments that should have been made under this Plan of Benefits in accordance with this provision
have been made under any other Plan or Plans, the Plan Administrator will have the right, exercisable alone and
in its sole discretion, to pay to any insurance company or other organizations or person making such other
payments any amount it will determine in order to satisfy the intent of this provision, and amount so paid will be
deemed to be Benefits paid under this Plan of Benefits and to the extent of such payment, the Plan Administrator
will be fully discharged from liability under this Plan of Benefits. The Benefits that are payable will be charged
against any applicable Maximum Payment or Benefit of this Plan of Benefits rather than the amount payable in
the absence of this provision.

Medicare
Individuals Age 65 or Older

If you are a Participant and are age 65 or older, this Plan is the primary payer. Medicare will be the secondary
payer.

If you are a retiree and are age 65 or older and are eligible to participate in this Plan, Medicare will be the
primary payer and this Plan will pay secondary.

If you are not a Participant and are age 65 or older, Medicare will be your only medical coverage.
Disabled Participants*
If you are a Participant who is disabled, this Plan is the primary payer and Medicare is the secondary payer.

*This applies for Plans with 100 or more employees. (If the Plan has less than 100 employees, Medicare is
primary for disabled individuals).
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End-Stage Renal Disease

If you have End-Stage Renal Disease and are a Participant, this Plan is the primary payer and Medicare is the
secondary payer for the first 30 months of eligibility or entitlement to Medicare. After 30 months, Medicare will
be the primary payer, and this Plan will be the secondary payer.

COBRA - Age 65 or Older or Disabled

If you are age 65 or older or disabled, and covered by Medicare and COBRA, Medicare will be the primary
payer and the COBRA coverage will pay secondary.

Coordination:

When Medicare is primary and the Plan is secondary, Medicare (Parts A and B) will be considered a Plan for the
purposes of coordination of benefits. The Plan will coordinate benefits with Medicare whether or not the
Participant or their Dependents is/are actually receiving Medicare benefits.
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ERISA RIGHTS

As a Participant in this Group Health Plan, you are entitled to certain rights and protections under the Employee
Retirement Income Security Act of 1974 (“ERISA”) provided the Plan Sponsor is subject to ERISA regulations.
ERISA provides that all Participants shall be entitled to:

Receive Information about Your Plan and Benefits

Examine, without charge, at the Plan Administrator’s office and at other specified locations, such as work sites and
union halls, all documents governing the Group Health Plan, including insurance contracts and collective bargaining
agreements, and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of
Labor and available at the Public Disclosure Room of the Employee Benefits Security Administration (“EBSA”™).

Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Group
Health Plan, including insurance contracts and collective bargaining agreements, and copies of the latest annual
report (Form 5500 Series) and updated summary Plan description. The Plan Administrator may assess a reasonable
charge for the copies.

Receive, upon request, a summary of the Group Health Plan’s annual financial report. The Plan Administrator is
required by law to furnish each Participant with a copy of this summary annual report.

Continue Group Health Plan Coverage

Continue health care coverage for yourself and your Dependents if there is a loss of coverage under the Group
Health Plan as a result of a Qualifying Event. You or your Dependents may have to pay for such continuation
coverage. You should review the documents governing COBRA continuation coverage rights.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Participants, ERISA imposes duties upon the people who are responsible for the
operation of an employee welfare benefit plan. The people who administer an employee welfare benefit plan are
called “fiduciaries” and have a duty to do so prudently and in the interest of the Participants. The Plan Sponsor is the
fiduciary of the Group Health Plan.

Enforce Your Rights

If your claim for a Benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to
obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain time
schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of Plan
documents or the latest annual report from the Plan and do not receive them within thirty (30) days, you may file suit
in federal court. In such case, the court may require the Plan Administrator to provide the materials and pay you up
to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the
control of the Plan Administrator. If you have a claim for Benefits that is denied or ignored, in whole or in part, you
may file suit in state or federal court. In addition, if you disagree with the Plan Administrator’s decision or lack
thereof concerning the qualified status of a domestic relations order or a Medical Child Support Order, you may file
suit in federal court. If Plan fiduciaries misuse the Plan’s money, or if you are discriminated against for asserting
your rights, you may seek assistance from the U.S Department of Labor, or you may file suit in a federal court. The
court will decide who should pay court costs and legal fees. If you are successful, the court may order the person you
have sued to pay these costs and fees. If you lose, the court may order you to pay these costs and fees, for example, if
it finds your claim is frivolous.

No one, including your Plan Sponsor, your union, or any other person, may fire you or otherwise discriminate
against you in any way to prevent you from obtaining a Benefit or exercising your rights under ERISA.
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Assistance with Your Questions

If you have any questions about the Group Health Plan, you should contact the Plan Administrator. If you have any
questions about this statement or about your rights under ERISA, or if you need assistance in obtaining documents
from the Plan Administrator, you should contact the nearest office of the Employee Benefits Security
Administration, U.S. Department of Labor, listed in the telephone directory or the Division of Technical Assistance
and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue
N.W., Washington, D.C. 20210. You may also obtain certain publications about your rights and responsibilities
under ERISA by calling the publications hotline of the Employee Benefits Security Administration.
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DISCLOSURE OF PROTECTED HEALTH INFORMATION TO PLAN SPONSOR

The Group Health Plan will disclose (or require PAI to disclose) Participant’s PHI to the Plan Sponsor only to permit
the Plan Sponsor to carry out Plan administration functions for the Group Health Plan not inconsistent with the
requirements of HIPAA. Any disclosure to and use by the Plan Sponsor will be subject to and consistent with the
provisions of the sections below.

1. Disclosure of Protected Health Information to Plan Sponsor.

a.

The Group Health Plan and any health insurance issuer or business associate servicing the Group Health
Plan will disclose PHI to the Plan Sponsor only to permit the Plan Sponsor to carry out Plan administration
functions for the Group Health Plan not inconsistent with the requirements of the HIPAA and its
implementing regulations, as amended. Any disclosure to and use by the Plan Sponsor of PHI will be subject
to and consistent with the provisions of paragraphs 2 and 3 of this section.

Neither the Group Health Plan nor any health insurance issuer or business associate servicing the Plan of
Benefits will disclose Participant’s PHI to the Plan Sponsor unless the disclosures are explained in the
Notice of Privacy Practices distributed to the Participants.

Neither the Group Health Plan nor any health insurance issuer or business associate servicing the Plan of
Benefits will disclose Participant’s PHI to the Plan Sponsor for the purpose of employment-related actions or
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor.

2. Restrictions on Plan Sponsor’s Use and Disclosure of Protected Health Information.

a.

The Plan Sponsor will neither use nor further disclose Participant’s PHI, except as permitted or required by
the Plan documents, as amended, or required by law.

The Plan Sponsor will ensure that any agent, including any subcontractor, to whom it provides Participant’s
PHI, agrees to the restrictions and conditions of the Plan of Benefits, with respect to PHI.

The Plan Sponsor will not use or disclose Participant PHI for employment-related actions or decisions or in
connection with any other benefit or employee benefit plan of the Plan Sponsor.

The Plan Sponsor will report to the Group Health Plan any use or disclosure of Participant PHI that is
inconsistent with the uses and disclosures allowed under this section promptly upon learning of such
inconsistent use or disclosure.

The Plan Sponsor will make PHI available to the Participant who is the subject of the information in
accordance with HIPAA.

The Plan Sponsor will make PHI available for amendment, and will on notice amend Participant PHI, in
accordance with HIPAA.

The Plan Sponsor will track disclosures it may make of Participant PHI so that it can make available the
information required for the Group Health Plan to provide an accounting of disclosures in accordance with
HIPAA.

The Plan Sponsor will make available its internal practices, books, and records, relating to its use and
disclosure of Participants’ PHI, to the Group Health Plan and to the U.S. Department of Health and Human
Services to determine compliance with HIPAA.

The Plan Sponsor will, if feasible, return or destroy all Participant PHI, in whatever form or medium
(including in any electronic medium under the Plan Sponsor’s custody or control), received from the Group
Health Plan, including all copies of and any data or compilations derived from and allowing identification of
any Participant who is the subject of the PHI, when the Participants’ PHI is no longer needed for the Plan
administration functions for which the disclosure was made. If it is not feasible to return or destroy all
Participant PHI, the Plan Sponsor will limit the use or disclosure of any Participant PHI it cannot feasibly
return or destroy to those purposes that make the return or destruction of the information infeasible.
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Adequate Separation Between the Plan Sponsor and the Group Health Plan.

a.

Certain classes of employees or other workforce members under the control of the Plan Sponsor may be
given access to Participant PHI received from the Group Health Plan or business associate servicing the
Group Health Plan:

These employees will have access to PHI only to perform the Plan administration functions that the Plan
Sponsor provides for the Group Health Plan.

These employees will be subject to disciplinary action and sanctions, including termination of employment
or affiliation with the Plan Sponsor, for any use or disclosure of Participant PHI in breach or violation of or
noncompliance with the provisions of this section of the Plan of Benefits. The Plan Sponsor will promptly
report such breach, violation or noncompliance to the Group Health Plan, and will cooperate with the Group
Health Plan to correct the breach, violation or noncompliance, to impose appropriate disciplinary action or
sanctions on each employee or other workforce member causing the breach, violation or noncompliance, and
to mitigate any deleterious effect of the breach, violation or noncompliance on any Participant, the privacy
of whose PHI may have been compromised by the breach, violation or noncompliance.

Plan Sponsor shall ensure that the separation required by the above provisions will be supported by
reasonable and appropriate security measures.

Plan Sponsor Obligations to the security of Electronic Protected Health Information (“ePHI”):

Where ePHI will be created, received, maintained or transmitted to or by the Plan Sponsor on behalf of the
Group Health Plan, the Plan Sponsor shall reasonably safeguard the ePHI as follows:

a.

Plan Sponsor will implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the ePHI that the Plan Sponsor creates,
receives, maintains or transmits on behalf of the Group Health Plan. Plan Sponsor will ensure that any agent,
including a subcontractor, to whom it provides ePHI agrees to implement reasonable and appropriate
security measures to protect this information;

The Plan Sponsor shall report any security incident of which it becomes aware to the Group Health Plan as
provided below.

i. In determining how and how often Plan Sponsor shall report security incidents to Group Health Plan,
both Plan Sponsor and Group Health Plan agree that unsuccessful attempts at unauthorized access or
system interference occur frequently and that there is no significant benefit for data security from
requiring the documentation and reporting of such unsuccessful intrusion attempts. In addition, both
parties agree that the cost of documenting and reporting such unsuccessful attempts as they occur
outweigh any potential benefit gained from reporting them. Consequently, both Plan Sponsor and
Group Health Plan agree that this Agreement shall constitute the documentation, notice and written
report of any such unsuccessful attempts at unauthorized access or system interference as required
above and by 45 C.F.R. Part 164, Subpart C, and that no further notice or report of such attempts will
be required. By way of example (and not limitation in any way), the Parties consider the following to
be illustrative (but not exhaustive) of unsuccessful security incidents when they do not result in
unauthorized access, use, disclosure, modification, or destruction of ePHI or interference with an
information system:

e Pings on a Party’s firewall,

e Port scans,

e Attempts to log on to a system or enter a database with an invalid password or username,
e Denial-of-service attacks that do not result in a server being taken off-line, and

e Malware (e.g., worms, viruses)
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ii. Plan Sponsor shall, however, separately report to Group Health Plan (i) any successful unauthorized
access, use, disclosure, modification, or destruction of the Group Health Plan’s ePHI of which Plan
Sponsor becomes aware if such security incident either (a) results in a breach of confidentiality; (b)
results in a breach of integrity but only if such breach results in a significant, unauthorized alteration
or destruction of Group Health Plan’s ePHI; or (c) results in a breach of availability of Group Health
Plan’s ePHI, but only if said breach results in a significant interruption to normal business operations.
Such reports will be provided in writing within ten (10) business days after Plan Sponsor becomes
aware of the impact of such security incident upon Group Health Plan’s ePHI.
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GENERAL INFORMATION

Whereas Plan Sponsor establishes this Group Health Plan and the applicable Benefits, rights and privileges that shall
pertain to participating employees, hereinafter referred to as “Employees” and the eligible Dependents of such
Employees, as herein defined, for which Benefits are provided through a fund established by the Plan Sponsor and
hereinafter referred to as the “Plan of Benefits™:

ADMINISTRATIVE SERVICES ONLY

PAI provides administrative claims payment services only and does not assume any financial risk or obligation with
respect to claims. The Group Health Plan is a self-funded health Plan, and the Plan Sponsor assumes all financial risk
and obligation with respect to claims.

CLERICAL ERRORS
Clerical errors by PAI or the Plan Sponsor will not cause a denial of Benefits that should otherwise have been
granted, nor will clerical errors extend Benefits that should otherwise have ended.

GOVERNING LAW

The Group Health Plan may be governed by and subject to ERISA and any other applicable federal law. If ERISA or
another federal law does not apply, the Group Health Plan is governed by and subject to the laws of the State of
South Carolina. If federal law conflicts with any state law, then such federal law shall govern. If any provision of the
Group Health Plan conflicts with such law, the Group Health Plan shall automatically be amended solely as required
to comply with such state or federal law.

IDENTIFICATION CARD
A Participant must present their Identification Card prior to receiving Benefits.

Having an Identification Card creates no right to Benefits or other services. To be entitled to Benefits, the cardholder
must be a Participant whose Premium has been paid. Any person receiving Covered Expenses to which the person is
not entitled will be responsible for the charges.

INFORMATION AND RECORDS

PAI and the Plan Sponsor are entitled to obtain such medical and Hospital records as may reasonably be required
from any Provider incident to the treatment, payment and health-care operations for the administration of the
Benefits hereunder and the attending Physician’s certification as to the Medical Necessity for care or treatment.

LEGAL ACTIONS

No action at law or in equity can be brought under the Group Health Plan until such Participant has exhausted the
administrative process (including the exhaustion of all appeals) as described in this booklet. No such action may be
brought after the expiration of any applicable period prescribed by law.

MISSTATEMENT OF AGE

If age is a factor in determining eligibility or amount of coverage and there has been a misstatement of age, the
coverage or amounts of Benefits, or both, for which the person is covered shall be adjusted in accordance with the
covered individual’s true age. Any such misstatement of age shall neither continue coverage otherwise validly
terminated, nor terminate coverage otherwise validly in force. Contributions and Benefits will be adjusted on the
contribution due date next following the date of the discovery of such misstatement.

NEGLIGENCE OR MALPRACTICE

PAI and the Plan Sponsor do not practice medicine. Any medical treatment, service or Medical Supplies rendered to
or supplied to any Participant by a Provider is rendered or supplied by such Provider and not by PAI or the Plan
Sponsor. PAI and the Plan Sponsor are not liable for any improper or negligent act, inaction or act of malfeasance of
any Provider in rendering such medical treatment, service, Medical Supplies or medication.
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NOTICES
Except as otherwise provided in this Plan of Benefits, any notice under the Group Health Plan may be given by
United States mail, postage paid and addressed:

1. ToPAI:
Planned Administrators, Inc.
Post Office Box 6927
Columbia, South Carolina 29260

2. To a Participant: To the last known name and address listed for the Employee on the membership application.
Participants are responsible for notifying PAI of any name or address changes within thirty-one (31) days of the
change.

3. To the Plan Sponsor: To the name and address last given to PAI. The Plan Sponsor is responsible for notifying
PAI and Participants of any name or address change within thirty-one (31) days of the change.

NO WAIVER OF RIGHTS

On occasion, PAI (on behalf of the Group Health Plan) or the Plan Sponsor may, at their discretion, choose not to
enforce all of the terms and conditions of this Plan of Benefits. Such a decision does not mean the Group Health Plan
or the Plan Sponsor waives or gives up any rights under this Plan of Benefits in the future.

OTHER INSURANCE
Each Participant must provide the Group Health Plan (and its designee, including PAI) and the Plan Sponsor with
information regarding all other Health Insurance Coverage to which such Participant is entitled.

PAYMENT OF CLAIMS

Except for the Participant’s Provider, a Participant is expressly prohibited from assigning any right to payment of
Covered Expenses or any payment related to Benefits. The Group Health Plan may pay Covered Expenses directly to
the Employee or to the Non-Participating Provider upon receipt of due proof of loss for services provided by a Non-
Participating Provider. Where a Participant has received Benefits from a Participating Provider or Contracting
Provider, the Group Health Plan will pay Covered Expenses directly to such Participating Provider or Contracting
Provider.

PHYSICAL EXAMINATION

The Group Health Plan has the right to examine, at their own expense, a Participant whose injury or sickness is the
basis of a claim (whether Pre-Service, Post-Service, Concurrent or Urgent Care). Such physical examination may be
made as often as the Group Health Plan (through its designee, including PAI) may reasonably require while such
claim for Benefits or request for Pre-Authorization is pending,.

PLAN AMENDMENTS

Upon thirty (30) days prior written notice, the Plan Sponsor may unilaterally amend the Group Health Plan.
Increases in the Benefits provided or decreases in the Premium are effective without such prior notice. Notice of an
amendment will be effective when addressed to the Plan Sponsor. PAI has no responsibility to provide individual
notices to each Participant when an amendment to the Group Health Plan has been made.

PLAN IS NOT A CONTRACT

This Plan of Benefits constitutes the entire Group Health Plan. The Plan of Benefits will not be deemed to constitute
a contract of employment or give any employee of the Plan Sponsor the right to be retained in the service of the Plan
Sponsor or to interfere with the right of the Plan Sponsor to discharge or otherwise terminate the employment of any
employee.

PLAN INTERPRETATION

The Plan Administrator has full discretionary authority to interpret and apply all Plan of Benefits provisions,
including, but not limited to, all issues concerning eligibility and determination of Benefits. The Plan Administrator
may contract with an independent administrative firm to process claims, maintain Group Health Plan data, and
perform other Group Health Plan-connected services; however, final authority to construe and apply the provisions
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of the Plan of Benefits rests exclusively with the Plan Administrator. Decisions of the Plan Administrator, made in
good faith, shall be final and binding.

REPLACEMENT COVERAGE

If the Group Health Plan replaced the Plan Sponsor’s prior Plan, all eligible persons who were validly covered under
that Plan on its termination date will be covered on the Plan of Benefits Effective Date of the Group Health Plan,
provided such persons are enrolled for coverage as stated in the Eligibility for Coverage Section.

TERMINATION OF PLAN

The Plan Administrator reserves the right at any time to terminate the Group Health Plan by a written instrument to
that effect. All previous contributions by the Plan Administrator shall continue to be issued for the purpose of paying
Benefits under the provisions of this Plan of Benefits with respect to claims arising before such termination, or shall
be used for the purpose of providing similar health Benefits to covered Employees, until all contributions are
exhausted.
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ADMINISTRATIVE INFORMATION

TYPE OF ADMINISTRATION

The Plan is a self-funded group health and disability Plan and the administration is provided through a Third Party Claims
Administrator. The funding for the benefits is derived from the funds of the Employer and contributions made by covered
Employees. The Plan is not insured.

PLAN NAME

Oconee County Employee Health Plan
PLAN NUMBER: 501-9030512

TAX ID NUMBER: 57-6000391
PLAN EFFECTIVE DATE: 5/1/2014
PLAN YEAR ENDS: April 30
EMPLOYER INFORMATION

Oconee County

415 South Pine Street
Walhalla, SC 29691
(864) 638-4244

PLAN ADMINISTRATOR

Oconee County

415 South Pine Street
Walhalla, SC 29691
(864) 638-4244

NAMED FIDUCIARY

Oconee County

415 South Pine Street
Walhalla, SC 29691
(864) 638-4244

AGENT FOR SERVICE OF LEGAL PROCESS

Oconee County

415 South Pine Street
Walhalla, SC 29691
(864) 638-4244

CLAIMS ADMINISTRATOR

Planned Administrators, Inc.
P.O. Box 6927

Columbia, SC 29260
1-800-768-4375

WWW.paisc.com
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DEFINITIONS

Capitalized terms that are used in this Plan of Benefits shall have the following defined meanings:

Active Employee: an Employee who is on the regular payroll of the Plan Sponsor and who has begun to perform the
duties of his/her job with the Plan Sponsor on a full-time or part-time basis.

Actively at Work: a permanent, full-time employee who works at least the minimum number of hours per week and
the minimum number of weeks per year (each as set forth in the ELIGIBILITY section) and who is not absent from
work during the initial enrollment period because of a leave of absence or temporary layoff. An absence during the
initial enrollment period due to a Health Status Related Factor will not keep an employee from qualifying for
Actively at Work status.

Admission: the period of time between a Participant’s entry as a registered bed-patient into a Hospital or Skilled
Nursing Facility and the time the Participant leaves or is discharged.

Adverse Benefit Determination: any denial, reduction or termination of, or failure to provide or make (in whole or
in part) payment for a claim for Benefits, including any such denial, reduction, termination, or failure to provide or
make payment that is based on a determination of a Participant’s or beneficiary’s eligibility to participate in a Plan,
and including a denial, reduction or termination of, or failure to provide or make payment (in whole or in part) for a
Benefit that results from the application of any utilization review as well as a failure to cover an item or service for
which Benefits are otherwise provided because it is determined to be Experimental or Investigational or not
Medically Necessary or appropriate.

Allowed Amount: the amount the Plan Sponsor agrees to pay a Participating Provider or Non-Participating Provider
as payment in full for a service, procedure, supply or equipment. For a Non-Participating Provider, (i) the Allowed
Amount shall not exceed the Maximum Payment and (ii) in addition to the Member’s liability for deductibles, co-
payments and/or co-insurance, the Participant may be balanced billed by the Non-Participating Provider for any
difference between the Allowed Amount and the billed charges.

Ambulatory Surgical Center: a licensed facility that:

1. has permanent facilities equipped and operated primarily for the purpose of performing surgical procedures on
an outpatient basis; and

2. has continuous Physician services and registered professional nursing service whenever a patient is in the
facility; and

does not provide accommodations for patients to stay overnight; and

4. is not, other than incidentally, a facility used as an office or clinic for the private practice of a Physician or oral
surgeon.

Ambulatory Surgical Center includes an endoscopy center.

Benefit Year: the period of time set forth on the Schedule of Benefits. The initial Benefit Year may be more or less
than twelve (12) months.

Benefit Year Deductible: the amount, if any, listed on the Schedule of Benefits that must be paid by the Participant
each Benefit Year before the Group Health Plan will pay Covered Expenses. The Benefit Year Deductible is
subtracted from the Allowed Amount before Coinsurance is calculated. Participants must refer to the Schedule of
Benefits to determine if the Benefit Year Deductible applies to the Out-of-Pocket Maximum.

Benefits: medical services or Medical Supplies that are:

1. Medically Necessary; and
2. Pre-Authorized (when required under this Plan of Benefits or the Schedule of Benefits); and
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3. Included in this Plan of Benefits; and

4. Not limited or excluded under the terms of this Plan of Benefits.

Birthing Center: any freestanding health facility, place, professional office or institution which is not a Hospital or
in a Hospital, where births occur in a home-like atmosphere. This facility must be licensed and operated in
accordance with the laws pertaining to Birthing Centers in the jurisdiction where the facility is located.

Brand Name Drug: a Prescription Drug that is manufactured under a registered trade name or trademark.
Calendar Year: January 1* through December 31* of the same year.

Certificate of Creditable Coverage: a document from a group health Plan or insurer that states that a Participant
had prior Creditable Coverage with that group health Plan or insurer.

Child: An Employee’s child, whether a natural child, adopted child, foster child, stepchild, or child for whom an
Employee has custody or legal guardianship. The term “Child” also includes an Incapacitated Dependent, or a child
of a divorced or divorcing Employee who, under a Qualified Medical Child Support Order, has a right to enroll
under the Group Health Plan. The term “Child” does not include the spouse of an eligible child.

Under ACA and the Health Care and Education Reconciliation Act, “Child” does not include an individual who is
eligible for other employer-sponsored coverage if the Group Health Plan is a grandfathered Plan for Plan years
beginning before January 1, 2014.

Clean Claim: one that can be processed in accordance with the terms of this document without obtaining additional
information from the service Provider or third party. It is a claim which has no defect or impropriety. A defect or
impropriety shall include a lack of required sustaining documentation as set forth and in accordance with this
document, or a particular circumstance requiring special treatment which prevents timely payment as set forth in this
document, and only as permitted by this document, from being made. A Clean Claim does not include claims under
investigation for fraud and abuse or claims under review for Medical Necessity and Reasonableness, or fees under
review for Usual and Customariness, or any other matter that may prevent the charge(s) from being covered
expenses in accordance with the terms of this document.

Filing a Clean Claim—A Provider submits a Clean Claim by providing the required data elements on the standard
claims forms, along with any attachments and additional elements or revisions to data elements, of which the
Provider has knowledge. The Plan Administrator may require attachments or other information in addition to these
standard forms (as noted elsewhere in this document and at other times prior to claim submittal) to ensure charges
constitutes covered expenses as defined by and in accordance with the terms of this document. The paper claim form
or electronic file record must include all required data elements and must be complete, legible, and accurate. A claim
will not be considered to be a Clean Claim if the Plan Participant has failed to submit required forms or additional
information to the Plan as well.

COBRA: The Consolidated Omnibus Budget Reconciliation Act of 1985, as amendment.

Coinsurance: the sharing of Covered Expenses between the Participant and the Group Health Plan. After the
Participant’s Benefit Year Deductible requirement is met, the Group Health Plan will pay the percentage of Allowed
Amounts as set forth on the Schedule of Benefits. The Participant is responsible for the remaining percentage of the
Allowed Amount. Coinsurance is calculated after any applicable Benefit Year Deductible or Co-payment is
subtracted from the Allowed Amount based upon the network charge or lesser charge of the Provider.

For Prescription Drug Benefits, Coinsurance means the amount payable by the Participant, calculated as follows:
1. The percentage listed on the Schedule of Benefits; multiplied by

2. The amount listed in the Participating Provider’s schedule of allowance for that item calculated at the time of
sale;

3. Without regard to any Credit or allowance that may be received by PAI.

Ordinance 2015-01
Provisos Section 13
Attachment B



Concurrent Care Claim: an ongoing course of treatment to be provided over a period of time or number of
treatments.

Continued Stay Review: the review that must be obtained by a Participant (or the Participant’s representative)
regarding an extension of an Admission to determine if an Admission for longer than the time that was originally
Pre-Authorized is Medically Necessary (when required).

Co-payment: the amount specified on the Schedule of Benefits that the Participant must pay directly to the Provider
each time the Participant receives Benefits.

Cosmetic Dentistry: unnecessary dental procedures (“cosmetic” dental procedures may be covered if necessary due
to an accident while covered under this Plan).

Cosmetic Surgery: medically unnecessary surgical procedures, usually, but not limited to plastic surgery directed
toward preserving beauty or correction scars, burns or disfigurements (“cosmetic” procedures may be covered if
necessary due to a disfiguring procedure while covered under this plan.

Covered Charge(s): those Medically Necessary services or supplies that are covered under this Plan.

Covered Expenses: the amount payable by the Group Health Plan for Benefits. The amount of Covered Expenses
payable for Benefits is determined as set forth in this Plan of Benefits and at the percentages set forth in the Schedule
of Benefits. Covered Expenses are subject to the limitations and requirements set forth in the Plan of Benefits and on
the Schedule of Benefits. Covered Expenses will not exceed the Allowed Amount.

Credit: financial credits (including rebates and/or other amounts) to PAI directly from drug manufacturers or other
Providers through a Pharmacy Benefit Manager (PBM). Credits are used to help stabilize overall rates and to offset
expenses and may not be payable to Plan Sponsor or Participants.

Reimbursements to a Participating Pharmacy, or discounted prices charged at Pharmacies, are not affected by these
credits. Any Coinsurance that a Participant must pay for Prescription Drugs is based on the Allowed Amount at the
Pharmacy and does not change due to receipt of any Credit received by PAI. Co-payments are not affected by any
Credit.

Creditable Coverage: benefits or coverage provided under any of the following (each capitalized term as defined
under HIPAA unless defined in this Plan of Benefits):

1. A group health Plan;

2. Health Insurance Coverage;

3. Medicare: Part A or Part B, Title XVIII of the Social Security Act;

4

Medicaid: Title XIX of the Social Security Act, other than coverage consisting solely of benefits under Section
1928;

Title 10 United States Code Chapter 55 (i.e. medical and dental care for members and certain former members of
the uniformed forces and their Dependents);

bl

A medical care program of the Indian Health Service or of a tribal organization;

A state health benefits risk pool, including South Carolina Health Insurance Pool (SCHIP);

A state Children’s Health Insurance Program (S-CHIP);

A health Plan offered under Chapter 89 of Title 5, United States Code (Federal Employees Health Benefits Act);

© ® N o

10. A public health Plan, including that of the U.S. Federal Government as well as that of a foreign country or its
political subdivision; or

11. A health benefit Plan under Section 5(e) of 22 United States Code 2504(e), the Peace Corps Act.

Creditable Coverage does not include coverage consisting solely of Excepted Benefits (as defined within the
definition of Health Insurance Coverage).
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Custodial Care: care (including room and board needed to provide that care) that is given principally for personal
hygiene or for assistance in daily activities and can, according to generally accepted medical standards, be performed
by persons who have no medical training. Examples of Custodial Care are help in walking and getting out of bed,
assistance in bathing, dressing, feeding, or supervision over medication which could normally be self-administered.
Dependent: an individual who is:

1. An Employee’s spouse (NOT to include an individual of the same sex as the Employee); or

2. A Child under the age set forth in the Eligibility for Coverage section; or

3. An Incapacitated Dependent.

The following persons are excluded as Dependents:

1. Other individuals living in the covered Employee’s home, but are not eligible as defined;
2. The divorced former spouse of the Employee;

3. Any person who is on active duty in any military service of any country; or

4. Any person who is covered under the Plan as an Employee.

Detoxification: a Hospital service providing treatment to diminish or remove from a Patient’s body the toxic effects
of chemical substances, such as alcohol or drugs, usually as an initial step in the treatment of a chemical-dependent
person.

Discount Services: services (including discounts on services) that are not Benefits but may be offered to Participants
from time to time as a result of being a Participant.

Durable Medical Equipment: equipment that:

Can stand repeated use; and

Is Medically Necessary; and

Is customarily used for the treatment of a Participant’s illness, injury, disease or disorder; and

Is appropriate for use in the home; and

Is not useful to a Participant in the absence of illness or injury; and

Does not include appliances that are provided solely for the Participant’s comfort or convenience; and

Is a standard, nonluxury item (as determined by the Group Health Plan); and
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Is ordered by a medical doctor, oral surgeon, podiatrist or osteopath.

Prosthetic Devices, Orthopedic Devices and Orthotic Devices are considered Durable Medical Equipment. Items
such as air conditioners, dehumidifiers, whirlpool baths, and other equipment that have nontherapeutic uses are not
considered Durable Medical Equipment.

Emergency Admission Review: the review that must be obtained by a Participant (or the Participant’s
representative) within twenty-four (24) hours of or by the end of the first working day after the commencement of an
Admission to a Hospital to treat an Emergency Medical Condition.

Emergency Medical Condition: a medical condition manifesting itself by acute symptoms of sufficient severity,
including severe pain, such that a prudent layperson who possesses an average knowledge of health and medicine
could reasonably expect the absence of immediate medical attention to result in:
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1. Placing the health of the Participant, or with respect to a pregnant Participant, the health of the Participant or her
unbormn child, in serious jeopardy; or

2. Serious impairment to bodily functions; or
3. Serious dysfunction of any bodily organ or part.
Employee: any employee of the Employer (also known as Plan Sponsor) who is eligible for coverage as provided in

the eligibility section of this Plan of Benefits, and who is so designated to PAI by the Employer (also known as Plan
Sponsor).

Employer: the entity providing this Plan of Benefits, also known as Plan Sponsor.

Employer Effective Date: the date PAI begins to provide services under this Plan of Benefits, also known as Plan
Sponsor Effective Date.

Enrollment Date: the date of enrollment in the Group Health Plan or the first day of the Waiting Period for
enrollment, whichever is earlier.
ERISA: The Employee Retirement income Security Act of 1974, as amended.

Experimental or Investigational: surgical procedures or medical procedures, supplies, devices or drugs that, at the
time provided, or sought to be provided, are in the judgment of PAI not recognized as conforming to generally
accepted medical practice, or the procedure, drug or device:

1. Has not received required final approval to market from appropriate government bodies; or

2. Is one about which the peer-reviewed medical literature does not permit conclusions concerning its effect on
health outcomes; or

Is not demonstrated to be as beneficial as established alternatives; or
4. Has not been demonstrated to improve net health outcomes; or
Is one in which the improvement claimed is not demonstrated to be obtainable outside the experimental or
investigational setting.
Excepted Benefits: benefits or coverage that does not constitute Creditable Coverage:
Coverage only for accident, or disability income insurance, or any combination thereof;
Coverage issued as a supplement to liability insurance;
Liability insurance, including general liability insurance and automobile liability insurance;
Workers’ compensation or similar insurance;
Automobile medical payment insurance;’
Credit-only insurance;

Coverage for on-site medical clinics;
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Other similar insurance coverage specified in regulations, under which benefits for medical care are secondary or
incidental to other insurance benefits.

If offered separately:
1. Limited scope dental or vision benefits;

2. Benefits for long-term care, nursing home care, Home Health Care, community-based care, or any combination
thereof;

3. Such other similar, limited benefits as specified in regulations.

If offered as independent, non-coordinated benefits:
1. Coverage only for a specified disease or iliness;
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2. Hospital indemnity or other fixed indemnity insurance.

If offered as a separate insurance policy:
1. Medicare supplemental health insurance (as defined under Section 1882(g)(1) of the Social Security Act);

2. Coverage supplemental to the coverage provided under Chapter 55 of Title 10 of the United States Code;

3. Similar supplemental coverage under a group health Plan.

Family Unit: the covered Employee or Retiree and the family members who are covered as Dependents under the
Plan.

Formulary: a list of prescription medications compiled by the third party payor of safe, effective therapeutic drugs
specifically covered by this Plan.

Foster Child: an unmarried child under the limiting age shown in the Eligibility for Coverage section of this Plan
for whom a covered Employee has assumed a legal obligation. All of the following conditions must be met:

1. the child is being raised as the covered Employee’s;

2. the child depends on the covered Employee for primary support;

3. the child lives in the home of the covered Employee; and

4. the covered Employee may legally claim the child as a federal income tax deduction.

A covered Foster Child is not a child temporarily living in the covered Employee’s home; one placed in the covered
Employee’s home by a social service agency which retains control of the child; or whose natural parent(s) may
exercise or share parental responsibility and control.

Generic Drug: a Prescription Drug that has a chemical structure that is identical to and has the same bioequivalence
as a Brand Name Drug but is not manufactured under a registered brand name or trademark or sold under a brand
name. The Pharmacy Benefit Manager has the discretion to determine if a Prescription Drug is a Generic Drug.

Genetic Information: information about genes, gene products (messenger RNA and transplanted protein) or genetic
characteristics derived from a Participant or family member of the Participant. Genetic Information includes
information regarding carrier status and information derived from laboratory tests that identify mutations in specific
genes or chromosomes, physical medical examinations, family histories, and direct analysis of genes or
chromosomes. However, Genetic Information shall not include routine physical measurements, chemical, blood, and
urine analyses unless conducted to diagnose a genetic characteristic; tests for abuse of drugs; and tests for the
presence of human immunodeficiency virus.

Grace Period: a period of time as determined by the Plan Sponsor that allows for the Participant to pay any
Premium due.

Group Health Plan: an employee welfare benefit plan adopted by the Plan Sponsor to the extent that such Plan
provides health benefits to employees or their dependents, as defined under the terms of such Group Health Plan,
directly or through insurance, reimbursement or otherwise. This Plan of Benefits is a Group Health Plan.

Health Insurance Coverage: benefits consisting of medical care (provided directly, through insurance or
reimbursement, or otherwise) under any Hospital or medical service policy or certificate, Hospital or medical service
Plan contract, or health maintenance organization contract offered by a health insurance issuer. Health Insurance
Coverage includes group health insurance coverage, individual health insurance coverage, and short-term, limited-
duration insurance.

Health Status Related Factor: information about a Participant’s health, including health status, medical conditions
(including both physical and mental illnesses), claims experience, receipt of health care, medical history, Genetic
Information, evidence of insurability (including conditions arising out of acts of domestic violence), or disability.

HIPAA: the Health Insurance Portability and Accountability Act of 1996, as amended.
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Home Health Care Agency: an agency or organization licensed by the appropriate state regulatory agency to
provide Home Health Care.

Home Health Care Plan: must meet these tests: it must be a formal written plan made by the patient’s attending
Physician which is reviewed at least every 30 days; it must sate the diagnosis; it must certify that the Home Health
Care is in place of Hospital confinement; and it must specify the type and extent of Home Health Care required for
the treatment of the patient.

Home Health Care Services and Supplies: part-time or intermittent nursing care, health aide services, or physical,
occupational, or speech therapy provided or supervised by a Home Health Agency and provided to a homebound
Participant in such Participant’s private residence.

Hospice Agency: an organization where its main function is to provide Hospice Care Services and Supplies and it is
licensed by the state in which it is located, if licensing is required.

Hospice Care Plan: a plan of terminal patient care that is established and conducted by a Hospice Agency and
supervised by a Physician.

Hospice Care Services and Supplies: those provided through a Hospice Agency and under a Hospice Care Plan and
include inpatient care in a Hospice Unit or other licensed facility, home care, and family counseling during the
bereavement period.

Hospice Unit: a facility or separate Hospital Unit that provides treatment under a Hospice Care Plan and admits at
least two unrelated persons who are expected to die within six months.

Hospital: a short-term, acute-care facility licensed as a hospital by the state in which it operates. A Hospital is
engaged primarily in providing medical, surgical, or acute behavioral health diagnosis and treatment of injured or
sick persons, by or under the supervision of a staff of licensed Physicians, and continuous twenty-four (24) hour-a-
day services by licensed, registered, graduate nurses physically present and on duty. The term Hospital does not
include Long Term Acute Care Hospitals, chronic care institutions or facilities that principally provide custodial,
rehabilitative or long-term care, whether or not such institutions or facilities are affiliated with or are part of a
Hospital. A Hospital may participate in a teaching program. This means medical students, interns, or residents
participating in a teaching program may treat Participants.

Identification Card: the card issued by PAI to a Participant that contains the Participant’s identification number.

Incapacitated Dependent: a Dependent who is incapable of financial self-sufficiency by reason of mental or
physical disability.

Independent Review Organization: An external review organization approved by the South Carolina Department
of Insurance and accredited by a nationally recognized private accrediting organization, and not affiliated with the
health carrier.

Illness: a bodily disorder, disease, physical sickness or Mental Disorder. Illness includes Pregnancy, childbirth,
miscarriage or complications of Pregnancy.

Injury: an accidental physical Injury to the body caused by unexpected means.

Intensive Care Unit: a separate, clearly designated service area which is maintained within a Hospital solely for the
care and treatment of patients who are critically ill. This also includes what is referred to as a “coronary care unit” or
an “acute care unit”, It has: facilities for special nursing care not available in regular rooms and wards of the
Hospital; special life saving equipment which is immediately available at all times; at least two beds for the
accommodation of the critically ill; and at least one registered nurse (R.N.) in continuous and constant attendance 24
hours a day.
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Late Enrollee: an Employee who enrolls under this Group Health Plan other than during:

1. The first period in which the Employee or Dependent is eligible to enroll if such initial enrollment period is a
period of at least thirty (30) days; or

2. A Special Enrollment period (as set forth in the Eligibility for Coverage section).

Legal Guardian: a person recognized by a court of law as having the duty of taking care of the person and
managing the property and rights of a minor child.

Lifetime: a word that appears in this Plan in reference to benefit maximums and limitations. Lifetime is understood
to mean while covered under this Plan. Under no circumstances does Lifetime mean during the lifetime of a
Participant.

Mail Service Pharmacy: a Pharmacy maintained by the Pharmacy Benefit Manager that fills prescriptions and
sends Prescription Drugs by mail.

Maternity Management Program: the voluntary program offered by the Group Health Plan to Participants who are
pregnant.

Maximum Allowable Charge: is the lesser of:

The Usual and Customary amount,

The allowable charge specified under the terms of the Plan,

The negotiated rate established in a contractually arrangement with a provider, or
The actual billed charges for the covered services.

In the event a PPO network provider is utilized, the network scheduled allowance may be utilized in lieu of the Usual
and Customary charge. This does not, however, remove the Plan Administrator’s discretionary authority to
decide whether a charge should be subject to Usual and Customary guidelines, regardless of the network
schedule allowance. The Plan Administrator also retains the discretionary authority to decide if a charge is a
Medically Necessary and Reasonable service.

The Maximum Allowable Charge will not include any identifiable billing mistakes including, but not limited to,
upcoding, duplicate charges, and charges for services not performed.

Maximum Payment: the maximum amount the Group Health Plan will pay for a particular Benefit. The Maximum
Payment will not be affected by any Credit. The Maximum Payment will be one of the following:

1. The actual charge submitted to the Plan Supervisor for the service, procedure, supply or equipment by a
Provider; or

2. An amount based upon the reimbursement rates established by the Plan Sponsor in its Benefits Checklist; or

3. An amount that has been agreed upon in writing by a Provider and the network used by the Plan Sponsor based
upon factors including but not limited to, (i) governmental reimbursement rates applicable to the service,
procedure, supply or equipment, or (ii) reimbursement for a comparable or similar service, procedure, supply or
equipment, taking into consideration the degree of skill, time and complexity involved, geographic location and
the circumstances giving rise to the need for the service, procedure, supply or equipment; or

4. The lowest amount of reimbursement allowed for the same or similar services, procedure, supply or equipment
when provided by a Participating Provider.

Medical Care Facility: a Hospital, a facility that treats one or more specific ailments or any type of Skilled Nursing
Facility.

Medical Child Support Order: any judgment, decree or order (including an approved settlement agreement) issued
by a court of competent jurisdiction or a national medical support notice issued by the applicable state agency that:
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1. Provides child support with respect to a child or provides for health benefit coverage to a child, is made pursuant
to a state domestic relations law (including a community property law), and relates to the Plan of Benefits;

2. Enforces a law relating to medical child support described in Section 1908 of the Social Security Act (as added
by section 13822 of the Omnibus Budget Reconciliation Act of 1993) with respect to a group health Plan.

3. A Medical Child Support Order must clearly specify:

a. The name and the last known mailing address (if any) of each participant employee and the name and
mailing address of each alternate recipient covered by the order; and

b. A reasonable description of the type of coverage to be provided by the group health Plan to each such
alternate recipient or the manner in which such type of coverage is to be determined; and

c. The period to which such order applies; and
d. Each group health Plan to which such order applies.

4. If the Medical Child Support Order is a national medical support notice, the order must also include:
a. The name of the issuing agency; and

b. The name and mailing address of an official or agency that has been substituted for the mailing address of
any alternate recipient; and

c. The identification of the underlying Medical Child Support Order.

5. A Medical Child Support Order meets the requirement of this definition only if such order does not require a
group health Plan to provide any type or form of the requirements of a law relating to medical child support
described in Section 1908 of the Social Security Act (as added by section of 13822 of the Omnibus Budget
Reconciliation Act of 1993).

Medical Emergency: a sudden onset of a condition with acute symptoms requiring immediate medical care and
includes such conditions as heart attacks, cardiovascular accidents, poisonings, loss of consciousness or respiration,
convulsions or other such acute medical conditions.

Medical Non-Emergency Care: chare which can safely and adequately be provided other than in a Hospital.

Medically Necessary/Medical Necessity/Medical Care Necessity: health care services that a Physician, exercising
prudent clinical judgment, would provide to a patient for the purpose of preventing, evaluating, diagnosing or
treating an illness, injury, disease or its symptoms, and that are:

1. inaccordance with generally accepted standards of medical practice;

2. clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the
patient’s illness, injury or disease; and

3. not primarily for the convenience of the patient, Physician or other health care provider, and not more costly than
an alternative service or sequence of services at least as likely to produce equivalent therapeutic or diagnostic
results as to the diagnosis or treatment of that patient’s illness, injury or disease.

For the purposes of this definition, “generally accepted standards of medical practice” means standards that are
based on credible scientific evidence published in peer-reviewed medical literature generally recognized by the
relevant medical community, Physician Specialty Society recommendations and the views of Physicians
practicing in relevant clinical areas and any other relevant factors.

Medical Record Review: in the event that the Plan, based upon a medical record review and audit, determines that a
different treatment or different quantity of a drug or supply was provided which is not supported in the billing, then
the plan Administrator may determine the Maximum Allowable Charge according to the medical record review and
audit results.

Medical Supplies: supplies that are:
1. Medically Necessary; and
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2. Prescribed by a Physician acting within the scope of his or her license (or are provided to a Participant in a
Physician’s office); and

3. Are not available on an over-the-counter basis (unless such supplies are provided to a Participant in a
Physician’s office and should not (in PAI’s discretion) be included as part of the treatment received by the
Participant); and

4. Are not prescribed in connection with any treatment or benefit that is excluded under this Plan of Benefits.

Medicare: the Health Insurance For The Aged and Disabled program under Title XVIII of the Social Security Act,
as amended.

Mental Health Conditions: certain psychiatric disorders or conditions defined in the most current Diagnostic and
Statistical Manual of Mental Disorders published by the American Psychiatric Association and are not otherwise
excluded by the terms and conditions of this Plan of Benefits. The conditions as mandated by the State of South
Carolina are:
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.

Bipolar Disorder;

Major Depressive Disorder;

Obsessive Compulsive Disorder;
Paranoid and Other Psychotic Disorder;
Schizoaffective Disorder;
Schizophrenia;

Anxiety Disorder;

Post-traumatic Stress Disorder; and
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Depression in childhood and adolescence.

Mental Health Parity: Pursuant to the Mental Health Parity and Addiction Equity Act of 2008, this Plan applies the
terms uniformly and enforces parity between covered health care Benefits and covered mental health and substance
disorder Benefits relating to financial cost sharing restrictions and treatment duration limitations. For further details,
please contact the Plan Administrator.

Mental Health Services: treatment (except Substance Abuse Services) for a condition that is defined, described or
classified as a psychiatric disorder or condition in the most current Diagnostic and Statistical Manual of Mental
Disorders published by the American Psychiatric Association and is not otherwise excluded by the terms and
conditions of this Plan of Benefits.

Midwife: a person who is certified or licensed to assist women in the act of childbirth.
Milieu Therapy: type of treatment in which the patient’s social environment is manipulated for his/her benefit.

Morbid Obesity: a diagnosed condition in which the body weight exceeds the medically recommended weight by
either 100 pounds or is twice the medically recommended weight for a person of the same height, age and mobility
as the Participant.

Natural Teeth: teeth that:

1. Are free of active or chronic clinical decay; and

2. Have at least 50% bony support; and

3. Are functional in the arch; and
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4. Have not been excessively weakened by multiple dental procedures; or

5. Teeth that have been treated for one (1) or more of the conditions referenced in 1-4 above and, as a result of such
treatment, have been restored to normal function.

No-fault Auto Insurance: basic reparations provision of a law providing for paymenfs without determining fault in
connection with automobile accidents.

Non-Participating Provider: any Provider who does not have a current, valid contract with one of the networks
used by this Plan of Benefits.

Non-Preferred Brand Name Drug: a Prescription Drug that bears a recognized brand name of a particular
manufacturer but does not appear on the list of Preferred Brand Name Drugs and has not been chosen by PAI or its
designated Pharmacy Benefit Manager to be a Preferred Brand Name Drug, including any Brand Name Drug with an
“A” rated Generic Drug available.

Orthognathic surgery: surgery performed on the bones of the jaws to change their positions. Orthognathic surgery
is corrective facial surgery where deformities of the jaw exist. It may be indicated for functional, cosmetic , or health
reasons. It is surgery commonly done on the jaws in conjunction with orthodontic treatment, which straightens the
teeth.

Orthopedic Device: any rigid or semirigid leg, arm, back or neck brace and casting materials that are used directly
for the purpose of supporting a weak or deformed body member or restricting or eliminating motion in a diseased or
injured part of the body.

Orthotic Device: any device used to mechanically assist, restrict, or control function of a moving part of the
Participant’s body.

Other Plan: includes, but is not limited to:

Any primary payer besides the Plan;

Any other group health plan;

Any other coverage or policy covering the Participant;

Any first party insurance through medical payment coverage, personal injury protection, no-fault coverage,
uninsured or underinsured motorist coverage;

Any policy of insurance from any insurance company or guarantor of a responsible party;

Any policy of insurance from any insurance company or guarantor of a third party;

Worker’s compensation or other liability insurance company; or

Any other source, including but not limited to crime victim restitution funds, any medical, disability or other
benefit payments, and school insurance coverage.
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Outpatient Care and/or Services: treatment including services, supplies and medicines provided and used at a
Hospital under the direction of a Physician to a person not admitted as a registered bed patient; or services rendered
in a Physician’s office, laboratory or X-ray facility, and Ambulatory Surgical Center, or the patient’s home.

Out-of-Pocket Maximum: the maximum amount (if listed on the Schedule of Benefits) of otherwise Covered
Expenses incurred during a Benefit Year that a Participant will be required to pay. The Out-of-Pocket Maximum is
Coinsurance payable by the Participant. Co-payments and Benefit Year Deductibles may not apply toward the Out-
of-Pocket Maximum (as set forth on the Schedule of Benefits).

Over-the-Counter Drug: a drug that does not require a prescription.

Paid Claim: for contractual purpose of this Plan, means a claim will be deemed Paid on the date a check is cut for
the services rendered.

Partial Hospitalization: an outpatient program specifically designed for the diagnosis or active treatment of a
Mental Disorder or Substance Abuse when there is a reasonable expectation for improvement or when it is necessary
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to maintain a patient’s functional level and prevent relapse; this program shall be administered in a psychiatric
facility which is accredited by the Joint Commission on Accreditation of Health Care Organizations -and shall be
licensed to provide partial hospitalization services, if required, by the state in which the facility is providing these
services. Treatment lasts less than 24 hours, but more than four hours a day and no charge is made for room and
board.

Participant: an Employee or Dependent who has enrolled (and qualifies for coverage) under this Plan of Benefits. A
Participant may also include individuals who meet the criteria under the “other eligible group classifications™ as
defined in the Eligibility section of this document.

Participant Effective Date: the date on which a Participant is covered for Benefits under the terms of this Plan of
Benefits.

Participating Provider: a Physician, Hospital or other Provider who has a signed contract with one of the networks
used by this Plan of Benefits and who has agreed to provide Benefits to a Participant and submit claims to PAI and
to accept the Allowed Amount as payment in full for Benefits. The participating status of a Provider may change.

Pharmacy: a licensed establishment where Prescription Drugs are filled and dispensed by a pharmacist licensed
under the laws of the state where the pharmacist practices.
Physician: a person who is:
1. Notan:
a. Intern; or
b. Resident; or
c. In-house physician; and
2. Duly licensed by the appropriate state regulatory agency as a:
a. Medical doctor; or
b. Oral surgeon; or

Osteopath; or

a e

Podiatrist; or
e. Chiropractor; or
f. Optometrist; or
g. Psychologist with a doctoral degree in psychology; and
Legally entitled to practice within the scope of his or her license; and
4. Customarily bills for his or her services.
Physician Services: the following services, performed by a Physician within the scope of his or her license, training
and specialty and within the scope of generally acceptable medical standards as determined by PAI:
1. Office visits, which are for the purpose of seeking or receiving care for an illness or injury; or
2. Basic diagnostic services and machine tests;

Physician Services includes the following services when performed by a medical doctor, osteopath, podiatrist or
oral surgeon, but specifically excluding such services when performed by a chiropractor, optometrist, or licensed
psychologist with a doctoral degree:

a. Benefits rendered to a Participant in a Hospital or Skilled Nursing Facility; or
b. Benefits rendered in a Participant’s home; or '

c. Surgical Services; or
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d. Anesthesia services, including the administration of general or spinal block anesthesia; or
e. Radiological examinations; or

f. Laboratory tests; or

g. Matemity services, including consultation, prenatal care, conditions directly related to pregnancy, delivery
and postpartum care, and delivery of one or more infants. Physician Services also include maternity services
performed by certified nurse midwives.

Plan: any program that provides benefits or services for medical or dental care or treatment including:

1. Individual or group coverage, whether insured or self-insured. This includes, but is not limited to, prepayment,
group practice or individual practice coverage; and

2. Coverage under a governmental Plan or coverage required or provided by law. This does not include a state Plan
under Medicaid (Title XIX, Grants to States for Medical Assistance Programs, of the United States Social
Security Act, as amended).

Each contract or other arrangement for coverage is a separate Plan for purposes of this Plan of Benefits. If a Plan has
two (2) or more parts and the coordination of benefits rules apply only to one (1) of the parts, each part is considered
a separate Plan.

Plan Administrator: the entity charged with the administration of the Plan of Benefits. The Plan Sponsor is the Plan
Administrator of this Plan of Benefits.

Plan of Benefits: This Plan of Benefits including, the membership application, the Schedule of Benefits, and all
endorsements, amendments, riders or addendums.

Plan of Benefits Effective Date: 12:01 AM on the date listed on the Schedule of Benefits.
Plan Sponsor: also known as the Employer.

Plan Year: the 12-month period beginning on either the effective date of the Plan or on the day following the end of

" the first Plan Year which is a short Plan Year.

Post-Service Claim: any claim that is not a Pre-Service Claim.

Pre-Admission Review: the review that must be obtained by a Participant (or the Participant’s representative) prior
to all Admissions that are not related to an Emergency Medical Condition.

Pre-Authorized/Pre-Authorization: the approval of Benefits based on Medical Necessity prior to the rendering of
such Benefits to a Participant. Pre-Authorization means only that the Benefit is Medically Necessary. Pre-
Authorization is not a guarantee of payment or a verification that Benefits will be paid or are available to the
Participant. Notwithstanding Pre-Authorization, payment for Benefits is subject to a Participant’s eligibility and all
other limitations and exclusions contained in this Plan of Benefits. A Participant’s entitlement to Benefits is not
determined until the Participant’s claim is processed.

Pre-Existing Condition(s): a physical or mental condition, regardless of the cause, for which medical advice,
diagnosis, care or treatment was received or recommended during the six (6) month period preceding the Enrollment
Date, if applicable. Genetic Information may not be treated as a Pre-Existing Condition in the absence of a diagnosis
of the specific condition related to the Genetic Information. Pre-Existing Condition applies only to Participants age
19 or older for claims with dates of service prior to June 1, 2014.

Preferred Brand Drug: a Prescription Drug that bears a recognized brand name of a particular manufacturer and
appears on the list of Preferred Brand Drugs.
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Preferred Brand Name Drug: a Prescription Drug that has been reviewed for cost effectiveness, clinical efficacy
and quality that is preferred by the Pharmacy Benefit Manager for dispensing to Participants. Preferred Brand Name
Drugs are subject to periodic review and modification by PAI, or its designated Pharmacy Benefit Manager, and
include Brand Name Drugs and Generic Drugs.

Pregnancy: childbirth and conditions associated with Pregnancy, including complications.

Premium: the monthly amount paid to the Plan Sponsor by the Participant for coverage under this Plan of Benefits.
Payment of Premiums by the Participant constitutes acceptance by the Participant of the terms of this Plan of
Benefits.

Prescription Drugs: a drug or medicine that is:
1. Required to be labeled that it has been approved by the Food and Drug Administration; and

2. Bears the legend “Caution: Federal Law prohibits dispensing without a prescription” or “Rx Only” prior to being
dispensed or delivered, or labeled in a similar manner; or

3. Insulin.

Additionally, to qualify as a Prescription Drug, the drug must:

1. Be ordered by a medical doctor or oral surgeon as a prescription; and

2. Not be entirely consumed at the time and place where the prescription is dispensed; and

3. Be purchased for use outside a Hospital.

Prescription Drugs also include the following, which otherwise may not meet the definition of Prescription Drugs:

1. DESI drugs — These drugs are determined by the FDA (Food and Drug Administration) as lacking substantial
evidence of effectiveness. The DESI drugs do not have studies to back up the medications’ uses, but since they
have been used and accepted for many years without any safety problems, they continue to be used in today’s
marketplace.

2. Controlled substance 5 (CV) OTC’s are covered. (Examples: Robitussin AC syrup and Naldecon-CX) Federal
law designates these medications as OTC. However, depending on certain state Pharmacy laws, the medications
may be considered prescription medications and are, therefore, all covered.

3. Single entity vitamins — These vitamins have indications in addition to their use as nutritional supplements. For
this reason, Plan supervisor recommends covering these medications. Single entity vitamins are used for the
treatment of specific vitamin deficiency diseases. Some examples include: vitamin B12 (cyanocobalamin) for the
treatment of pernicious anemia and degeneration of the nervous system; vitamin K (phytonadione) for the
treatment of hypoprothrombinemia or hemorrhage; and folic acid for the treatment of megaloblastic and
macrocytic anemias.

Prescription Drug Co-payment: the amount payable, if any, set forth on the Schedule of Benefits, by the
Participant for each Prescription Drug filled or refilled. This amount will not be applied to the Benefit Year
Deductible or the Out-of-Pocket Maximum.

Pre-Service Claim: any claim or request for a Benefit where prior authorization or approval must be obtained from
BlueCross Medical Review Department before receiving the medical care, service or supply.

Primary Plan: a Plan whose benefits must be determined without taking into consideration the existence of another
Plan.

Prior to Effective Date or After Termination Date: dates occurring before a Participant gains eligibility from the
Plan, or dates occurring after a Participant loses eligibility from the Plan, as well as charges incurred prior to the
effective date of coverage under the Plan or after coverage is terminate, unless Extension of Benefits applies.

Protected Health Information (PHI): Protected Health Information as that term is defined under HIPAA.

Ordinance 2015-01
Provisos Section 13
Attachment B



Prosthetic Device: any device that replaces all or part of a missing body organ or body member, except a wig,
hairpiece or any other artificial substitute for scalp hair.

Provider: any person or entity licensed by the appropriate state regulatory agency and legally engaged within the
scope of such person or entity’s license in the practice of any of the following:

¢ Maedicine ¢ Physical Therapy

¢ Dentistry ¢ Behavioral Health

¢ Optometry ¢ Oral Surgery

¢ Podiatry ¢ Speech Therapy

¢ Chiropractic Services ¢ Occupational Therapy

Provider includes a long-term-care Hospital, a Hospital, a rehabilitation facility, Skilled Nursing Facility, and nurses
practicing in expanded roles (such as pediatric nurse practitioners, family practice nurse practitioners and certified
nurse midwives) when supervised by a medical doctor or oral surgeon. The term Provider does not include physical
trainers, lay midwives or masseuses.

Qualified Medical Child Support Order (QMCSO): a Medical Child Support Order that:

1. Creates or recognizes the existence of an Alternate Recipient’s right to enroll under this Plan of Benefits; or

2. Assigns to an Alternate Recipient the right to enroll under this Plan of Benefits.

Qualifying Event: for continuation of coverage purposes, a Qualifying Event is any one of the following:

1. Termination of the Employee’s employment (other than for gross misconduct) or reduction of hours worked that
renders the Employee no longer Actively at Work and therefore ineligible for coverage under the Plan of
Benefits;

Death of the Employee;

Divorce or legal separation of the Employee from his or her spouse;
A Child ceasing to qualify as a Dependent under this Plan of Benefits.
Entitlement to Medicare by an Employee, or by a parent of a Child;
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A proceeding in bankruptcy under Titlel1 of the United States Cod with respect to an Employer from whose
employment an Employee retired at any time.

Reasonable and/or Reasonableness: in the administrator’s discretion, services or supplies, or fees for services or
supplies which are necessary for the care and treatment of illness or injury not caused by the treating Provider.
Determination that fee(s) or services are reasonable will be made by the Plan Administrator, taking into
consideration unusual circumstances or complications requiring additional time, skill and experience in connection
with a particular service or supply; industry standards and practices as they relate to similar scenarios; and the cause
of injury or illness necessitation the service(s) and/or charge(s).

This determination will consider, but will not be limited to, the findings and assessments of the following entities: (a)
The national Medical Associations, Societies, and organizations; and (b) The Food and Drug Administration. To be
Reasonable, service(s) and/or fee(s) must e in compliance with generally accepted billing practices for unbundling or
multiple procedures. Services, supplies, care and/or treatment that results from errors in medical care that are clearly
identifiable, preventable, and serious in their consequence for patients, are not Reasonable. The Plan Administrator
retains discretionary authority to determine whether service(s) and/or fee(s) are Reasonable based upon information
presented to the Plan Administrator. A finding of Provider negligence and/or malpractice is not required for
service(s) and/or fee(s) to be considered not Reasonable.

Charge(s) and/or service(s) are not considered to be Reasonable, and as such are not eligible for payment (exceed the
Maximum Allowable Charge), when they result from Provider error(s) and/or facility-acquired conditions deemed
“reasonably preventable” through the use of evidence-based guidelines, taking into consideration but not limited to
CMS guidelines.
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The Plan reserves for itself and parties acting on behalf of the right to review charges processed and/or paid y the
Plan, to identify charge(s) and/or service(s) that are not Reasonable and therefore not eligible for payment by the
Plan.

Rescission: a cancellation or discontinuance of coverage that has retroactive effect. A cancellation or
discontinuance of coverage is not a Rescission if the cancellation or discontinuance of coverage:

1. Has only a prospective effect; or

2. Is effective retroactively to the extent it is attributable to a failure to timely pay required premiums or

contributions toward the cost of coverage.

A Rescission retroactively canceling coverage is permitted if an individual performs an act, practice or omission that
constitutes fraud or if the individual makes an intentional misrepresentation of material fact, as prohibited by the
terms of the Plan or coverage.

Retired Employee: a former Active Employee of the Plan Sponsor who was retired while employed by the Plan
Sponsor under the formal written plan of the Employer and elects to contribute to the Plan the contribution required
from the Retired Employee.

Schedule of Benefits: the pages of this Plan of Benefits so titled that specify the coverage provided and the
applicable Co-payments, Coinsurance, Benefit Year Deductibles and Benefit limitations.

Second Opinion: an opinion from a Physician regarding a service recommended by another Physician before the
service is performed, to determine whether the proposed service is Medically Necessary and covered under the terms
of this Plan of Benefits.

Secondary Plan: the Plan that has secondary responsibility for paying a Participant’s claim as determined through
the coordination of benefits provisions of this Plan of Benefits.

Sickness: For a covered Employee and covered Spouse: Illness, disease or Pregnancy.
For a covered Dependent other than Spouse: Illness or disease.

Skilled Nursing Facility: a facility that fully meets all of these tests:

1. Itis licensed to provide professional nursing services on an inpatient basis to person convalescing from Injury or
Sickness. The service must be rendered by a registered nurse (R.N.) or by a licensed practical nurse (L.P.N.)
under the direction of a registered nurse. Services to help restore patients to self-care in essential daily living
activities must be provided.

2. It services are provided for compensation and under the full-time supervision of a Physician.

3. It provides 24 hour per day nursing services by licensed nurses, under the direction of a full-time registered
nurse.

4, It maintains a complete medical record on each patient.
It has an effective utilization review plan.

6. It is not, other than incidentally, a place for rest, the aged, drug addicts, alcoholics, mentally challenged,
Custodial or education care or care of Mental Disorders.

7. Itis approved and licensed by Medicare.

This term also applies to charges incurred in a facility referring to itself as an extended care facility, convalescent
nursing home, rehabilitation hospital, long-term acute care facility or any other similar nomenclature.

Special Enrollment: the time period during which an Employee or eligible Dependent who is not enrolled for
coverage under this Plan of Benefits may enroll for coverage due to the involuntary loss of other coverage or under
circumstances described in the Eligibility For Coverage section of this Plan of Benefits.
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Specialist: a Physician who specializes in a particular branch of medicine.

Specialty Drugs: Prescription Drugs that treat a complex clinical condition and/or require special handling such as
refrigeration. They generally require complex clinical monitoring, training and expertise. Specialty Drugs include,
but are not limited to, infusible Specialty Drugs for chronic diseases, injectable and self-injectable drugs for acute
and chronic diseases, and specialty oral drugs. Specialty Drugs are used to treat acute and chronic disease states (e.g.
growth deficiencies, hemophilia, multiple sclerosis, rheumatoid arthritis, Gaucher's Disease, hepatitis, cancer, organ
transplantation, Alpha 1-antitrypsin disease and immune deficiencies).

Spinal Manipulation/Chiropractic Care: skeletal adjustments, manipulation or other treatment in connection with
the detection and correction by manual or mechanical means of structural imbalance or sublaxation in the human
body. Such treatment is done by a Physician to remove nerve interference resulting from, or related to, distortion,
misalignment or sublaxation of, or in, the vertebral column.

Substance Abuse: the continued use, abuse and/or dependence on legal or illegal substance(s), despite significant
consequences or marked problems associated with the use (as defined, described or classified in the most current
version of Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric
Association).

Substance Abuse Services: services or treatment relating to Substance Abuse.

Totally Disabled: means the complete inability of the Participant to perform the important daily duties of the
Participant’s occupation, for which the Participant is reasonably suited by education, training or experience. As
applied to a Participant who is a Dependent, the term means the Dependent is prevented solely because of a non-
occupational injury or non-occupational disease from engaging in all of the normal activities of a person in good
health and of like age. The Participant must provide a Physician’s statement of disability upon periodic request by
the Group Health Plan.

Transplant: The transfer of organs or tissues, including bone marrow, stem cells and cord blood, from human to
human. Transplants are covered only at facilities approved by PAI in writing and include only those procedures that
otherwise are not excluded by this Plan of Benefits. Pre-Authorization is required. Transplant Physician Charges are
subject to the Benefit Year Deductible.

Transplant Benefit Period: the period of time that for Transplant of:

1. an organ, the period that begins one day prior to the Admission date for Transplant and continues for a 12-month
period. Anti-rejection drugs are not subject to the Transplant Benefit Period; or

2. bone marrow, the period that begins one day prior to the date marrow ablative therapy begins, or one day prior to
the day the preparative regimen for non-myeloablative Transplant begins and continues for a twelve (12) month
period. Mobilization therapy and stem-cell harvest are also included. Anti-rejection drugs are not subject to the
Transplant Benefit Period.

Urgent Care: treatment required in order to treat an unexpected illness or injury that is life-threatening and required
in order to prevent a significant deterioration of the Participant’s health if treatment were delayed.

Urgent Care Claim: any claim for medical care or treatment where making a determination under other than normal
time frames could seriously jeopardize the Participant’s life or health or the Participant’s ability to regain maximum
function; or, in the opinion of a medical doctor or oral surgeon with knowledge of the Participant’s medical
condition, would subject the Participant to severe pain that could not be managed adequately without the care or
treatment that is the subject of the claim.

Usual and Customary (U & C): Only Usual and Customary charges are covered expenses. When determining
whether an expense is Usual and Customary, the Plan Administrator will take into consideration the fee(s) which the
provider most frequently charges the majority of patients for the service or supply, and the prevailing range of fees
charged in the same “area” by provider of similar training and experience for the service or supply. The term(s)
“same geographic locale” and/or “area” shall be defined as a metropolitan area, county, or such greater area as is
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necessary to obtain a representative cross-section of providers, person or organizations rendering such treatment,
services, or supplies for which a specific charge is made. To be Usual and Customary, fee(s) must be in compliance
with generally accepted billing practices for unbundling or multiple procedures.

The term “Customary” refers to the form and substance of a service, supply, or treatment provided in accordance
with generally accepted standards of medical practice to one individual, which is appropriate for the care or
treatment of the same sex, comparable age and who receive such services or supplies within the same geographic
locale.

The term “Usual and Customary” does not necessarily mean the actual charge made nor the specific service or
supply furnished to a Participant by a provider of services or supplies, such as a physician, therapist, nurse, hospital,
or pharmacist. The Plan Administrator will determine what the Usual and Customary charge is, for any procedure,
service, or supply, and has the discretionary authority to decide whether a specific procedure, service or supply is
Usual and Customary.

Usual and Customary charges may alternatively be determined and established by the Plan using normative data
such as Medicare cost to charge ratios, average wholesale price (AWP) for prescriptions and/or manufacturer’s retail
pricing (MRP) for supplies and devices. In the event a PPO network provider is utilized, the network scheduled
allowance may be utilized in lieu of the Usual and Customary Charge. This does not, however, remove the Plan
Administrator’s discretionary authority to decide whether a charge is Usual and Customary.

Waiting Period: a period of continuous employment with the Plan Sponsor that an Employee must complete before
becoming eligible to enroll in the Plan of Benefits.
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STATE OF SOUTH CAROLINA
OCONEE COUNTY

RESOLUTION R2013-15

A RESOLUTION TO APPROVE MODIFICATIONS TO THE OCONEE COUNTY
HEALTH INSURANCE PLAN AND ADOPT RETIREE HEALTH INSURANCE
PLAN GUIDELINES

WHER!EAS, Oconee County (the "County®) acting by and through the Oconee County Council
("County Council”) currently pays a percentage of the total cost of health benefits for certain retirees of
Oopnee County Government and desires to share cost increases of such benefits with current and future
retirees who are qualified by twenty (20) or more years of consecutive full-time service for Oconee
County Government; and

WHEREAS, all cumrent (as of the date of this resolution) retirees are grandfathered as eligible
for the Retiree Health Benefit Plan described herein (the "Plan"); and

WHEREAS, all current employees of Oconee County with twenty (20) or more years of
consecutive full-time service to Oconee County as of December 31, 2013 are hereby declared
grandfathered ("Grandfathered")as potentially eligible for the Plan upon retirement; and :

WHEREAS, the County desires to contribute a monthly subsidy to all currently Grandfathered
retirees if and when they reach 65 years of age and to all current employees who are Grandfathered hereby
if and when they retire and reach the age of 65 or attain eligibility for Medicare, whichever occurs later;
and

WHEREAS, increases to the cost of the Plan will depend upon actual costs and will be based
upon prevailing Consolidated Omnibus Budget Reconciliation Act (COBRA) rates; and

WHEREAS, due to the increasing financial burden of the Plan, Oconee County approved Plan
Amendment 4-2012 which discontinued all participation in the Plan for employees whose date of hire is on
or after July 1, 2010; and

WHEREAS, Oconee County approved Resolution R2013-09 to modify the Retiree Health Benefit
Plan on May 7%, 2013 and this modification included an ervor; and

WHEREAS, this resolution is necessary to repeal R2013-09 in its entirety and supersedes and
replaces R2013-09; and .

WHEREAS, the changes contained herein will supersede and replace those sections of the provisos to
the annual Oconee County Budget Ordinance 2013-01 pertaining to the Retiree Health Plan, duly adopted June
18%,2013 and will become effective on January 1,2014; and

WHEREAS, due to current and projected budget constraints these Plan modifications are necessary
to keep this important retiree benefit fiscally manageable:

Resolution R2013-15 Page10f10
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NOW THEREFORE IT IS HEREBY RESOLVED BY OCONEE COUNCIL, IN MEETING

DULY ASSEMBLED THAT:

1.

The preamble of this resolution is hereby adopted in its entirety, as findings of fact of Oconee
County Council.

The Oconee County Council hereby approves and adopts the Oconee County Retiree Health Benefit
Plan guidelines set forth in Attachment (A), hereto, which is hereby incorporated by reference as
fully as if set forth verbatim herein.

. The Oconee County Council hereby approves and adopts the Oconee County Retiree Health

Benefit Plan guidelines set forth in Attachment A, hereto, which is hereby incorporated by
reference as fully as if set forth verbatim herein.

The Oconee County Retiree Health Benefit Plan, including all revisions thereto, up to and
including those contained herein and in Attachment A will be set forth, in their entirety, in the
provisos of the Oconee County Budget Ordinance and attachments thereto.

Should any portion of this Resolution be deemed unconstitutional or otherwise enforceable by any
court of competent jurisdiction, such determination should not affect the remaining terms and
provisions of this Resolution, all of which are hereby deemed separable.

All orders, resolutions and enactments of Oconee County Council inconsistent herewith are to the
extent of such inconsistency only, hereby repealed, revoked and rescinded.

This Resolution shall take effect and be in full force and effect after enactment by Oconee County
Council.

APPROVED AND ADOPTED this 18th day of June, 2013.

ATTE

By:

AL,

OCONEE COUNTY, SOUTH CAROLINA

NS,

}eﬂ ift, Chairman of County Council,
onee County, South Carolina

Elizabeth G. Hulge, Clerk to County Council
Oconee County; South Carolina.
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ATTACHMENT A
TO RESOLUTION R2013-15
MODIFICATIONS TO RETIREE HEALTH BENEFIT PLAN (THE “"PLAN")
EFFECTIVE JANUARY 1, 2014

1. Current Oconee County paid health benefit coverage for retirees under the Oconee County Employee
Heglth Plan shall cease when the covered retiree or spouse, respectively, becomes Medicare eligible.
This change becomes effective January 1, 2014, at which time the County will begin to contribute
$150 (3300 monthly, if married and the spouse is covered, as described berein) on the first banking
day of each month into a Health Reimbursement Account for the retiree to purchase a Medicare
supplemental insurance plan, or to use for payment of out-of-pocket qualifying medical
This monthly subsidy will increase annually by the lower of CPI-U (Consumer Price Index All Urban
Consumers) on a September over September comparison basis, or 3% per year. This change applies
to current retirees and Grandfathered Employees (as defined below) only.

2. Grandfathered Employees are defined as current employees of Oconee County who will have over
twenty (20) consecutive years of Oconee County service as of December 31, 2013. Grandfathered
Employees who retire prior to age 62 will be eligible for the monthly indexed subsidy described in
paragraph 4, below, to be adjusted by the lessor of 3 % or the Consolidated Omnibus Budget
Reconciliation Act (COBRA) rate increase up to age 65. Spouses are eligible for same level of
subsidy as the Grandfathered Employee provided the spouse is on the employee’s plan at the time of
retirement and all applicable retiree health benefit plan contributions are paid on a timely basis.

3. Upon retirement, Grandfathered Employees will be eligible for the same retiree health benefits as
described in this plan under items | and 2 as of January 1, 2014.

4. Noa - Medicare Retirees over the age of 62:
a) County's explicit subsidy will partially ofiset the average cost of single-person coverage.
b) County's explicit subsidy will equal $550/month in 2014, and will increase by the lessor of 3.0%
or the COBRA rate increase each year.
¢) Change applies to current and future retirees effective 111/2014.

5. Non-grandfathered employees are defined as current employees prior to July 1, 2010, who complete

20 years of consecutive service for Oconee County.

a) Non-grandfathered employees will not be eligible for the spousal subsidy described herein upon
retirement.

b) Non-grandfathered employees who retiree prior to age 62 will be eligible for a $300 per month
indexed subsidy up to age 62. This monthly subsidy will increase annually by the lower of CPI-U
(Consumer Price Index All Urban Consumers) on a September over September comparison basis
or 3% per year.

¢) Non-grandfathered employees who retire and have attained the age of 62 will be eligible for a
$550 per month indexed subsidy to be adjusted by the lessor of 3% or the COBRA rate increase,
up to age 65.

d) C%unty paid health insurance coverage ceases for non-grandfathered retirees when the retiree
becomes Medicare eligible.

6. Prior to attaining age 65 or becoming Medicare eligible, any retiree who has 20 consecutive years of
Oconee County service and declined coverage may re-enrall in the Plan at any time in the future at an
open enrollment period provided they maintained continuous coverage with a break in coverage no
longer than 63 days at any given time under another health benefit plan or health insurance plan.
Once entering the Plan, the rules and regulations described herein will apply to such retiree.

Resoclution R2013-15 Page 3 of 10
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Oconee County Government
Retiree Health Plan Guidelines
Including Changes Effective on 1/1/2014

Ocenee County Government began contributing to retiree health benefits (the "Retiree Health Benefit Plan" or
“Plan”) on the behalf of employees on January 1, 1985. Several amendments to the County's Plan guidelines
have occurred since that time; kowever nothing in these Plan amendments permits or affords grandfathering
eligibility for any individual other than those outlined explicitly in these current guidelines. For all groups
identified in these guidelines, only actual Oconee County service is considered for the purposes of

demnmina ccntribmn pemsw by Oeonee County &M&mjmﬁme

Oconee County offers certain limited retiree health insurance benefits to those retirees with a hire date prior to
July 1, 2010 ("7-1-2010"), and who have twenty (20) or more years of continuous service with Oconee
County as of December 1, 2013 (the "Grandfathered” employees), who meet the criteria specified below.
This Plan as presented is subject to changeandthe County's abtlttyto fund this beneﬁtcan be 1mpae0ed by
ﬂsealehalleng&and legislanvechangos. DUE HP, RISK 1) C {

APFROPRIATION BY GCONKE. COUNTY COWN CH IS NEVER TEED AND

NEVER WILL BE GUARANTEED.

Employees hired after 6-30-2010 will rot be eligible to participate in the Retiree Health Benefit Plan upon
their retirement; the County will not pay any portion of their retirce health benefits and they w:ll not be
eligible to receive any County snbs:dy for the purposes of retiree health costs.

The following changes apply to current retirees and grandfathered (i3 described herein, oaly)
employees who become retirees on or after the effective date of January 1, 2014 ("1-1-2014%).
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ires Medicare Eligible (Post Amount of Subsidy
5 years old)
Applies to current and future : $150/monthly ($300 monthly if married and
retirees w/20 years of service as of spouse is covered by employee's medical
12/31/13%* coverage)

(subsidy would increase at the lesser of3.0%
or CPI-U (the Consumer Price Index for All
Urban Consumers) increase each year (soft

cap)‘t.

**Retiree will be removed from County insurance plan and offered a subsidy once the retiree reaches age 65

or otherwise becomes Medicare eligible, whichever comes later, **

**+Spouses with medical coverage in effect as of January 1, 2014 may continue to be covered as long as the retiree
is eligible under the Plan and all applicable retiree contributions are paid on a timely basis. The spouse will no
longer be eligible for participation in the Retiree Health Benefit Plan once they become Medicare eligible.
However, the spouse would be eligible for the monthly subsidy as long as they have been continucusly covered
under the plan and all applicable retiree contributions have been paid on a timely basis. Should coverage on the
spouse be terminated at any time after the date of retirement of the retired employee, the spouse will not be eligible

for re-enroliment; however, COBRA continuation coverage may be available.

Resolution R2013-15
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iree Non-Medicare Eligible Amount of Subsidy

(Younger than 65)
Applies to current and future retirees w/20 $550/monthly (31,100 monthly if married
years of service as of 12/31/13%* and spouse is covered)

(subsidy would increase annually at the
lesser of 3.0% or the prevailing COBRA
rate increase each year)*¢*

#*Retiree will be removed from County insarance plan and provided with a subsidy once the retiree reaches

age 65 or otherwise becomes Medicare eligible, whickever occurs later. Retiree will share in the cost of
futare benefit plan cost increases, ** ’

**+Spouses with medical coverage in effect as of January 1, 2014 may continue to be covered as long as the retiree
is eligible under the Plan and all applicable retiree contributions are paid. The spouse will no longer be eligible for
participation in the Retiree Health Benefit Plan once they become Medicare eligible. However, they would be
eligible for the monthly subsidy as long as they have been continuously covered under the Plan and all applicable
premiums or retiree contributions have been paid on a timely basis. Should coverage on the spouse be terminated
at any time after the date of retirement of the retired employee, the spouse will not be eligible for re-enrollment;
however, COBRA continuation coverage may be available.
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tiree Non-Medicare Eligible
0 are at least 62 years of age
(Pre- 65)

Amount of Subsidy

Appliess to current and future non-
grandfathered  retirces who  were
employed by Oconee County on or after
July I, 2010 who also have at least 20
years of continuous service with Oconee
County.**

$550/monthly (annual increase in subsidy
would increase at the lesser of 3.0% or the
prevailing COBRA rate increase each year.

*he

**Retiree will be removed from County Retiree Health Benefit Plan once the retiree reaches age 6S or
otherwise becomes Medicare eligible, whichever occurs later. Retirees will share in the cost of fature benefit

Plan increases until such removal., **

***Only employees who retire after twenty (20) or more years of continuous service to Oconee County may
participate in the health Plan upon retirement. A spouse will not be eligible for the Retiree Health Benefit Plan;

however, COBRA continuation coverage may be available. 44+
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on-Grandfathered Retiree who
is younger than 62 years of age

Amount of Subsidy

Applies to current and fiture non-
grandfathered retirees who were employed
by Oconee County on or after July 1, 2010
who also have at least 20 consecutive years
of service with Oconee County, **

$300/monthly (subsidy would increase
annually at the lesser of 3.0% or CPI- U
(the Consumer Price Index for All Urban
Consumers) increase each year) ***

**Retiree will be removed from County Retiree Health Benefit Plan once the retiree reaches age 65 or
otherwise becomes Medicare eligible, whichever occurs later. Retirees will share in the cost of future benefit

plan increases until such removal. **

*+*Only non-grandfathered employees who retire with twenty (20) or more years of continucus service to Oconee
County may participate in the health Plan upon retirement. A spouse will not be eligible for the health insurance

Plan or retirement benefit Plan; however, COBRA continuation coverage may be available, ***
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PLAN SU. ABIL,

Oconee County offers certain limited retiree health benefits to employees who were hired prior to 7-1-2010 and
have been employed with Oconee County for twenty (20) continuous years of service at the time of retirement.
However, rising costs and legislative changes have resulted in changes to this plan, such as the discontinuvance of
the retiree Plan for employees hired subsequent to 6/30/2010, and may in the future affect the County’s ability to
continue this benefit. This plan as presented is subject to change in the sole discretion of the County, and the
County’s ability to fund this benefit can and will be impacted by budget challenges,

Oconee County offers certain limited retiree health insurance benefits to those retirees with a hire date prior to July
1, 2010 (*7-1-2010"), and who have twenty (20) or more years of continuous service with Oconee County as of
December 1, 2013 (the "Grandfathered” employees), who meet the criteria specified below. This Plan as presented
is subject to change and the County's ability to fund this benefit can be impacted by fiscal challenges and legislative
changes.

CONTRACT, THAT ALL PROVISIONS OF ANY AND BE
0 ON, THOSE DESCRIBED IN THE 1S ALWAYS CT

Resolution R2013-15 Page 20 of 10
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Oconee FOCUS Services Summary
Version 2.3
August 28,2014

1. Overview

This document provides a summary of Oconee FOCUS and available support
services for local retail Internet Service Providers (ISP). In addition the document
summarizes pricing guidelines for the interested retail ISP’s.

1.1.Oconee FOCUS

Who is Oconee FOCUS?

Oconee FOCUS is an award-winning!, middle-mile infrastructure fiber optic network
owned and operated by Oconee County, South Carolina, and spanning 252 miles. A
‘middle-mile network’ means that FOCUS is built to provide fiber connectivity to
community anchor institutions (local government facilities, schools, libraries).
Oconee FOCUS was built with funding from a Broadband Technologies Opportunity
Program (BTOP) grant through the National Telecommunications & Information
Administration (NTIA) awarded in 2010. The County has been providing services
supporting local government, emergency services and local ISPs with their
connectivity needs since completion of primary construction in 2013.

Because of efforts by Oconee FOCUS to make significant upgrades, ample
improvement in Internet speeds are being realized throughout 18 distinct school
buildings that house approximately 10,500 students. Prior to the upgrades, these
schools received about 10 Mbps per site, and an average speed of approximately
210 Kbps per 10 students. As of July 1, 2014, each location has a 1 Gbps fiber-based
connection—100 times faster than the previous connections—and an average of
21.39 Mbps per 10 students. Additionally, a simple software configuration can be
implemented to enable the school administration to increase the Internet service
speeds up to 40 Gbps, if desired. The schools served by these upgrades now
stand out as elite members of a cutting edge education system and are much
more highly visible on the national playing field. This would not have been
possible without Oconee FOCUS.

1 Oconee FOCUS Project has earned the esteemed designation as one of The National
Association of Telecommunications Officers and Advisors [NATOA] “Community
Broadband Projects of the Year.”
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“The broadband service available to schools in Oconee County is
extraordinary, and fulfills national standards? at a time when many other
schools are scrambling to determine how they can possibly get this level of
service. This singular partnership between the County and its schools is a
model for communities throughout the country.”

Steve Traylor - Executive Director and General Counsel of NATOA

What Oconee FOCUS is NOT:
Oconee FOCUS is NOT a fiber to the home (FTTH) or fiber to the premises (FTTP)
network directly serving small businesses or residences.

Who are Oconee FOCUS customers?

Oconee FOCUS customers are the community anchor institutions including local
governments, schools, and libraries. In addition, Oconee FOCUS can support local
Internet service providers (ISP’s). Because the Oconee FOCUS network is a middle-
mile infrastructure, it does NOT provide services to individual customers -
residential or business - also known as “last-mile” customers. To directly serve
individual residential and business customers, an additional investment in a
wireless or last-mile infrastructure is required. While the County is committed to
assisting the ISP’s to serve last-mile customers, it is not deploying necessary last-
mile construction. The services Oconee FOCUS is able to provide the retail ISP’s are
described in later in this document. Further FOCUS is not providing services directly
to business or residential customers.

Who benefits from Oconee FOCUS?

Everyone benefits from the FOCUS network. Because FOCUS serves schools and has
the ability to serve libraries and other County-owned facilities, it positively impacts
the capacity of citizens to participate in civic life activities, and enables local
government to realize faster and more secure public safety communications
between law enforcement, fire departments, emergency management teams and

public health. Finally, it affords real savings to the County government from the cost
of communication lease fees.

2 The ConnectED initiative lays out a goal of providing, within five years, speeds of no less than 100

Mbps (with a target of 1 Gbps) to schools and libraries in an effort to connect 99 percent of America’s
students.
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1.2.Retail ISP Support

As a result of constructing the middle-mile fiber network, Oconee FOCUS is able to
offer three core services, Metro Ethernet, GPON, and Direct Internet Access.

1.

3.

Metro Ethernet service for a wholesale customer (the retail provider3) or a
Community Anchor Institution (CAI). This service is suited for data intensive
consumers that require premium services. Metro Ethernet is not intended
for small businesses that are looking for an alternative to DSL (digital
subscriber line) or cable modem data services. Example uses include:

a. For use by a retail provider to serve end users.

b. For use by a retail provider to connect multiple customer facilities
connected via Oconee FOCUS.

c. For use by retail providers that will distribute the Oconee FOCUS
connection to multiple end users over their own last-mile networks,
such as wireless.

d. For use by Oconee FOCUS to connect the District school facilities and
other CAls.

Gigabit Passive Optical Network (GPON) services for providers serving a
cluster of residential or a cluster of small commercial facilities over an
Oconee FOCUS operated last-mile PON network. Please note that Oconee
County is not building or financing any last-mile networks on
speculation.

Direct Internet access (DIA) connecting to the Internet.

3 Referred to as a “provider” is this document
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The Metro Ethernet and GPON services are shown in the figure below:
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2, Pricing Summary
2.1, Overall

All services are subject to the following conditions. The subsequent section of this
decument contains additional conditions along with a more detailed description of
cach service, Doonee FOCUS will include a complete set of conditions and prices in
each contract

1. Each contract with an Oeonee FOCUS customer [CAI or a provider) is
individually negotiated,

2. Qcones FOCUS will not set or publish standard “rates™.
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3. All BTOP#-funded portions of the network will maintain all applicable BTOP
requirements.

4. Any incremental costs to connect a customer’s facility to an existing Oconee
FOCUS demarcation must be recovered in full with an up-front payment or a
mutually agreed commitment to pay over time.

5. Any and all taxes including any potential Universal Service Fund (USF) fees
are not included in quoted pricing. Any applicable taxes and USF fees are in
addition and will be passed to the provider.

6. The retail provider is required to meet certain performance requirements (in
process - part of the service agreement).

2.2.Metro Ethernet

The core service provided by Oconee FOCUS is a Metro Ethernet connection. The
Oconee FOCUS Ethernet connection is available with the following options:

* Port Rates of 1 Gbps or 10 Gbps

e Committed Interface Rates (CIR) for transport of 30 Mbps, 60 Mbps,
100Mbps, 250 Mbps, 500 Mbps, 1 Gbps, and 10 Gbps

* Each service contains an integrated “Internet component”.

» Service options

o Virtual Private Network (VPN) based on various best-effort and
committed transport rates

o Direct Internet Access (DIA)

» Contract terms of 1 year, 3 years, and 5 years available. A 3-year term is
typical.

Prices are based on the distance between the circuit demarcation and the hub or
another customer site (typically 0 to 10 miles, 11 to 25 miles, 26 to 35 miles, or 36
to 50 miles), service options, term of contract, and other factors. In addition volume
discounts are available. For budgetary purposes pricing ranges from $800 to $1,500
per month for services with transport rates of 1 Gbps or lower with a 1 Gbps port.

The monthly service price does not include required fiber laterals, fiber drops, fiber
splices, or customer premises equipment (CPE) costs. These costs will be included in

4 Broadband Technologies Opportunities Program administered by the NTIA (National
Telecommunications and Information Administration)

5
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a one-time set-up fee, which based on a cost-plus 10 percent calculation. Further at
times Oconee FOCUS will charge a fee to cover engineering time expended in
determining the approach to complete a connection.

2.3.GPON Services

The Oconee FOCUS GPON platform is best suited to deliver a mid-range Internet
service. The Oconee FOCUS GPON services will out perform a cable modem or DSL
connection, but is not as full featured as a Metro Ethernet service.

Oconee FOCUS GPON service supports a data rate of 2.4 Gbps downstream and 1.2
Gbps upstream per GPON port. Through the use of optical splitters in the last-mile
fiber plant or at a building entry, this bandwidth can be split (shared) in factors of
four (4), eight (8), or thirty-two (32). In other words, on the middle-mile transport
Oconee FOCUS GPON services can serve up to 32 smaller business or residential
customers with one pair of middle-mile fibers.

Service Features
GPON services are specified with a “best-effort” data rates. The standard data rates
supported include:

1. Residential

a. 30/10 Mbps (30 Mbps downstream, 10 Mbps upstream)

b. 60/10 Mbps (60 Mbps downstream, 10 Mbps upstream)

¢. 100/10 Mbps (100 Mbps downstream, 10 Mbps upstream)
2. Small Business

a. 30/10 Mbps (30 Mbps downstream, 10 Mbps upstream)

b. 60/10 Mbps (60 Mbps downstream, 10 Mbps upstream)

¢. 100/10 Mbps (100 Mbps downstream, 10 Mbps upstream)
3. Medium Business

a. 30/30 Mbps (30 Mbps downstream, 30 Mbps upstream)

b. 60/60 Mbps (60 Mbps downstream, 60 Mbps upstream)

¢. 100/100 Mbps (100 Mbps downstream, 100 Mbps upstream)

Service Level Agreements (SLA's) and product features with the GPON wholesale
services are limited. For businesses requiring full-features including QoS (Quality-
of-Service) the Metro Ethernet services are a better choice. With the Oconee FOCUS
GPON services:

* No VLAN's (virtual local area networks) are supported

5 Oconee FOCUS GPON is an oversubscribed best-effort service. Oversubscription occurs at different
layers including:
1. DIA; on system aggregate, not managed on a customer-by-customer basis
2. Shelflevel; determined by number of connections on shelf, not managed on a customer-by-
customer basis
3. Splitter output; determined by number of connections on splitter, not managed on a
customer-by-customer basis
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* No QoS parameters are supported

* Noindividual retail customer reports are provided

* No historical retail customer data is recorded or provided
* No static IP addresses are supported

Oconee FOCUS may impose capacity limits on a GPON port. Further each NID is to
serve a single retail customer location; it cannot be resold to multiple retail
customers or used to serve multiple premises.

Oconee FOCUS will not provide video or voice services, but will transport the retail
provider’s supplied video and voice content. Please note however the proposed
GPON network and NIDs are not equipped to support a RF (radio frequency) video
overlay. Given this, any provider delivered video package or voice service needs to
be IP based. Further in the case that the provider is offering video or voice content a
Oconee FOCUS Metro Ethernet service connecting the providers data center is
required.

Pricing - Monthly Services
Oconee FOCUS GPON service is priced to support individual “split” connections, but
a minimum of 12 splitter outputsé from a given GPON port is required.
* A full GPON port (32 splitter outputs) is priced similar (slightly higher) than
a 1 Gbps Metro Ethernet service.
* For a higher per NID monthly fee, Oconee FOCUS may waive the minimum
splitter outputs.
* Discount on monthly fee applied for more “densely-clustered”
neighborhoods or businesses.
¢ Term of service is a minimum of 3 years.

The GPON edge device, which is owned and operated by Oconee FOCUS, is used to
maintain and configure the Network Interface Device (NID) at each customer
premises. The current software also requires that all NID’s to be maintained via a
central location. Given that the last-mile FTTP network connects the GPON port to
the NID, this makes using the GPON approach with a non-Oconee FOCUS last-mile
FTTP network impractical’. Thus, Oconee FOCUS’s GPON offering also requires
recovery of the cost of building out the last-mile fiber-to-the-premises (FTTP)
network on a neighborhood-by-neighborhood, lateral clustering, or other clustered
basis. Recovery of the FTTP investment is accomplished through a one-time build-
out and connection fee (paid by the retail service provider or a group of end
customers). Additional non-recurring fees include the customer drop, the NID, and
the NID installation.

6 One splitter output is used to serve a NID located at the customer premises.

7 Oconee FOCUS is continuing to investigate software management updates and alternatives that will
allow retail providers to manage NID’s on a GPON port basis. If this solution is found and
implemented then Oconee FOCUS can offer GPON port access that is distributed over a retail
provider owned and maintained FTTP network. If a provider is interested in this approach today- the
Metro Ethernet service can be used to serve a demarcation to a retail provider last mile network.

7
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Roles and Responsibilities - Oconee FOCUS

1.
2.

6.
7

8.

Oconee FOCUS owns and operates the FTTP infrastructure.

Oconee FOCUS will design and construct® the FTTP network. Build-out of the

FTTP network starts once the retail provider makes payment to Oconee

FOCUS for the build-out.

Oconee FOCUS, for a “clustered” group of customers, will grant the retail

provider 5-year exclusive access to their funded portion of the FTTP network

to deliver their services. For locations along a lateral or when the minimum

splitter output requirement is not meet, no exclusivity is granted.

Oconee FOCUS will install the customer drop, the NID, and the NID

installation. Costs for this installation will be invoiced to and paid by the

provider.

a. Oconee FOCUS responsible for preparing the NID serial number and
customer address marriage file (responsible for accuracy)

b. Oconee FOCUS will take pre and post installation photos and record GIS
coordinates of the NID installation.

Oconee FOCUS is responsible for conducting locates on the FTTP network

and drops.

Oconee FOCUS provider is responsible for repair of any fiber cuts.

. Oconee FOCUS response to the provider to a technical issue or outage is

within 5 days. Time for resolution of the issue is on a best effort basis.
Oconee FOCUS will pay for out-of-warranty replacement/failed NID's.

Roles and Responsibilities - Retail Provider

1.
2.

3.

8.

9.

The retail provider owns the customer relationship.

The retail provider is responsible for providing direct sales and marketing,
content (video, dial tone, DIA, other), and direct customer support.

The retail provider is responsible for Tier 1 to Tier 3 customer support
(Oconee FOCUS does not provide direct retail customer support. Oconee
FOCUS support is only a high-level support to the provider).

The retail provider is responsible for any bad debt (i.e. payment to Oconee
FOCUS is not dependent upon the providers ability to collect from the retail
customer).

The retail provider is responsible for all state and federal monitoring, filing,
and reporting requirements for retail ISP’s.

The retail provider is to develop and enforce Acceptable Use Policies, which
adopt Oconee FOCUS requirements.

The retail provider will pay Oconee FOCUS the costs for deploying the
required FTTP network.

The retail provider will pay for (either directly or through customer
connection fees) customer drop, the NID, and the NID installation.

The retail provider is responsible for wiring from the NID into the premises.

10. The retail provider is responsible for extending power from inside the

premises to the NID (power adapter is included in the NID price).

8 Construction done with Oconee FOCUS contractor

8
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Obtaining a Quote
The process for obtaining building-out a neighborhood (cluster) or a lateral -
grouping is:

1. Provider supplies Oconee FOCUS with a detailed description of the
opportunity including number of potential locations to be served, addresses,
estimated take rates, and desired GPON services.

2. Toreceive a quote for a FTTP build-out Oconee FOCUS will charge a non-
refundable one-time fee of $1,000.

a. Purpose is not for revenue generation, but to limit time-consuming
curiosity requests.

b. Upon receipt of payment, Oconee FOCUS will prepare a high-level cost
estimate to complete the FTTP network to the identified locations.

3. Oconee FOCUS will then prepare a quote to the interested provider for
obtaining access to the FTTP network. Quote to include:

a. Non-recurring Charges
i. Charges for premises drops, the NID, and the NID installation.
ii. Charges for design and construction of the FTTP network.

b. Monthly recurring charges for the specified GPON services

At times Oconee FOCUS may consider financing the FTTP build. In these cases
financing requires a minimum of 25 percent down. The term would typically be
three years and a mutually agreed upon interest rate.

2.4.Direct Internet Access (DIA)

An important element of Oconee FOCUS services is direct Internet access (DIA). DIA
is an option that the retail provider or a CAl can select for Metro Ethernet. DIA is
provided with GPON services.
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Jeanes County, South Caralina
Property Taxas
2015206 Budgat

F¥ 2016

FY 2011 FY 2012 F¥ 2013

FY 2014
Ariual Al Actunl Aciual

FY 2015

F¥ 2016
Depariment | &dminisirinas
R areanaind

2057000
1. 260,000
1525000

ZT1.840

"zl Extate ¥32,908,A02 - FE1CA006E . FEG.27138 ERS 047128 | S26,755,217 530,755,217 | 5 26,600,000
Vehlcle - 3 e R P 2120, 22 1. B32.9C0 1,800,000

Fee<in.Lalu - r PLALZ A 938, S0 1,280,000 1. 100,000

Dalincuani - - 1,004 200 14635, 740 1 00 ST 1,100 G
Munufasiurers Exempbion

Penallies & Fees - B ] 514353 = R 150 CE0

Totad Proparty Taxas 434,000,068 | % 30,060.282

£ 31182317

Fape & ol BT

ZE0.CCC

FY 2016
Céheil

A pproees]
5 ERELE 000
2050000
t, 240,000
1,036,000
ATHEID
A80.000

5 3-1..I:II:IE.E1'.'i 5 JE.IJFJ'.EHJ! 5 33,067,810



Dearap County, Sowth Carclina
Intarzrearnmeantal
701 5-2016 Budgat

F¥ 2016 FY 2016 | FYZ0i6

Dapar s i | Coum

My rmilicn
Andarnnn Qeoas Math, Grant =
Silany Reimbursemand - Sollchor - - . . -
Impact Fee Far Tires 2002 28,350 26,346 2543 26,50 26000 0,000 25000

1i2 Fallulicn Contral Fine AFEm T, 50 - ol - - =nn S iH
State &id to Subdivisions 25TF A= Rt TR L] TR TR 23RS 2,805 O 2825000 2 B0E oo 2805 CEU
Fload Corirnl L 0TE P | 13552 111521 1L R 2L EO0 10 00
Tax Fromra I = = = = =
Accamimodaion Tad - - - - - - -

Shertf Supplement 15 1875 1.575 1575 1,076 1,576 5870 150
Coraner Supmlemnant 1575 1,078 1,181 T 1.5 1478 -y 1578
Resgmtratian Board lj, 2ok a0 LI i K o 000 Annn £ 000
FRegister of Decds Supplement 1458 1.5975 1.875 1575 1,57 1487 1578 1576
Elark of Courl Supplemsnt 1575 1,575 1,575 1,675 1,076 1570 1,876 150
Probate Judes Supphangisl 1,975 t.ara 1,075 1,375 | =Tie] 13 5aTH 150
ECABL On Fremdsa License E.000 & .00
Vaterans® Adffalrs State Ak 5§ DET 4,951 500 5 00 5100 5,100 5100 5 100
Rishenireg Oificer Reimbursemaent

[4} Lty 103, 0u2 17,057 60,254 187X b [ e ot Mt 23648
Depariment of Soclal Services WLEF 100 BGS Ly by a1 A0 Rl R R MR 155 100NN 100,00
Elwarifl Titha VD Barvice of

Procume 11,953 10,425 1C,h2F 11,312 T LB T LFRHHIL 12850
Matianal Ferasbny Ticle [ Raads AEQ,FT2 Zod BEY 2 bk = i W H = - F
Federal Cwned Land PILT - .07 3517 6,156 23,500 35000 ALECN 33,500
2= Pairal 11,185 2 = = = = a

Clerk af Court TRle W=D Unlt Cosd 124505 T dUE 10,1 BE E e 1a? = £ 3
Clark of Couel Tejke W-D lncanliva 7,407 = S0, Thn E zo.00n

3 O Eche Hils RIF Grant EHR Y 2 % =
|L0O0C Project Wowe Grant 0000 = e -
SCO0C C-14-7288 US Ergino

Diranl Z00,300

Skase Rew-Lrrerg Sere Cammun

rant T4 - - -
Erfmrgarzy Managairsai

Parlodrarcs Goard FY2005 13,7Ra - - -

Emzrgency Managemant

Ferfonrance Grard FY 2002 [ K - - - - - - -

Faders Mincollsnsaus Inceme ; : ;
52 88E970 | 53400182 | & 3.4105,085 357 | &4 3,280.160 | §3 298 103
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Oeanes Caurty, Sauth Carclina
License, Permits, and Fass
2015-2016 Budget

|
i 14 Y Administraior
T TES Bduml Hacomemend |

Tumparary Teg Coleclicn ] 5.neE 0k G110 § 52256 f 518G - § 5500 & 5,500 § sann &

Wnhicle Opcal Faps 21, T2 &1,796 57402 BIEAT A2 AL B3 AL L0

Franchise Faa Cabla TV 1E)L 555 127120 MG 207 162000 176,000 170,000
Comrnication Tower Foos 5,000 13,2C0 =, 000 31000 tR.000 A5 000 43,000

Bhardl Ciil Faes R 1 2,005 4570 ] 6,000 £,000

‘Worthless Chocks . T.BEh 3,135 d4a7 fon LR 0 [ ]
Encroschiment Foes - Roads and

Oridges r T T TEaT - HEGn B 3000
Libwary Firsms and Fans T34 41285 21,321 4332706 43000 43,000 42,000 &z 00n
Doqg Adoption Foos 45,304 25,2310 £1,155 RRE L] a1 300 a2 nn A5.000 15007
Cal Adeptian Fu 1425 T 27,450 2642%0 2L.cOn n.onn 26,000 28,000
Anlmal Boarding Froos 5,553 1555 b i ] & T 4 000 & G 4,050 4000
Mukiln Hame Moving Peret Frees 2.dG 2.3400 2,830 i i) z.Enn 1,000 f, 200 )
fdap Coples Assposor - - - 215 1000 2000 2000
4GS Map Copiea PR 2807 .05 1141 2200 « -
Glark of Sioart 456,652 447272 413,112 315,114 422000 ATH 0N XO.nnn K RN H]
3% SEete Oncumend Fue 15 Ex 1T EA Z1LBTE 223 17500 200050 24,000 24.00D
Wenisin Kainhenance Labor

Ruimbursamant T2 a_F3t 2,255 1.708 20 1 000 2,000 el 1}
Provoie Judge Estabes 107, 540 14R,45 t17, 757 LR Thaoan R R AIHERIE R HIFTRH]
Prabale Jutdge Adwectining {1 I p.aEn B, 70d a0 E200 ] B.oCO £.000
Frobale Judge Warrage Licensss 3,042 7057 7.R15 7ARS 700 T ] LK I run
Prahate Judgn Hebpmis BAL i) G0 550 cnn HH ol felii]
Probalo Judgoe Marfage Cedicates 4,305 4,001 = TR0 s3Ti EETHI] 8000 CYLHN RN
Prahain Judge Marnano Cemmoy 1,271 260 3,720 21336 2500 3can 2.Taa Z700
Proboie Judpe Consenvoiors g 1857 1,RED mT 1.enh 128101 1500 1205
Tz Cnliectars Fans 28290 31210 T T5.448 Gacon GIOGH ] 55000
Bulding Codes 31TAES ol 437 ME ATR 200 qah1 322 SI5 00 480,700 4 nnn
Barlcirg Codes Mokila Homn Fees 15073 LT 13,800 *0.A00 15.0an 16000 16,200 15.000
Budcing Codes Plan Revice Foos fra N 330493 &1, 355 ThilA RICON THER HH 45,060 agoan
Subdraininn Plar Ravies Pass L TE o2 1,480 e 1] L] 5000 3,500 3500
Code Books « Coerenunily Do - - - - - 1000 - -
Pscumenie - Planning 12 124 < ¥ et 1] e i 1] el H 200 0
Land Lise Apgaals - Planning 177 3y - JHT anm 26 400 iH]
LF Systam Remb Fae 11,234 .
Zoning Parmil Feas @ 2 Q F z 16,000 0,500 Bl (P
Ragmbar of Deeds G300, GAT L4022 GOv.Gaz 484,705 E0aLCn GOnLCo 00,000 0,200
Eolid Waste Impact Fee for Tines 2 841 119+t e 2340 4nn 240 2400 240t
Vital Grakishic Fons 19.011 18,733 12,007 ] + "
Ragiziroe o Fias T.165 274 1,420 21794 2.ean 20 1000 1.0C0
Wangistraie Givll Paper Fees L1 TH R F1,458 Th.0e 71400 Lt HH 7K TG
Wagintratn Cellacticn Ceal 1,143 5. E0T =017 7023 £ 50N &, 5010 £ O] 5.0C0
Sigr Feax - Raads arsd Oridges e 2.0 =4 ki 5161 a0n S000 1,500 3500
Qita Stop Retording Feds - . 4,23 2.:a0 Z2.Lan 2,000 2,000 2,000
Sodicd Wanks Tipping Fres T B TR Ph s EiRa e 50000 ANG 0l A0 ND0 210,00
Prabuate Judge Orders 135 T &0 ] 25 25
111 Sarvicn Raimburssrewed - Jeonae

Riedizal Camder 3,357 . s f - %

Total Liconss, Permits, and Fres| $ 2, 6eea60 | §2,658,051 gogan50 | 3 eaaaqan ] sa0e
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Ocanan Coknty, South Carclina
Fines and Forfeilures
20152015 Budget

FY 20156 FY 201G Fe 2016

Fr2011 | Y2092 | FY ania | FY 2014 | F¥ 2015 |Daparimaet| Adminstiraior] Council
D e sorigl can I fucival Actunl | Achsl Achml Busdyal Rjunal | Rdsommand |Approved
Magisirate Fines SApE et SIET T SERARR RASDGME F33A000 0 5 3cohon = JI0U00  ETm,a00
28% Beading Finas Rutirsd Ti% £,a10 LA &S 1,607 1,300 100 1,40

f333.900 0 5 aqs00 s 319,300

Todal Fines and Forfelburcs) 5 397,633 £ 203

Fagz 9ol ar



Deoaas Siinly, Soslh Caralina
Charges Tar Services
2015-2016 Budgpet

-
Budged

High Falls Fark 5 11103 $oia0000 § 0000 & 125000 $|£5.l:|:|:
Eaulh Cowe Park 132044 ITZ0BE IEB i".:.. 182.9G0 160,000 160,000 SReEE  1RS GO0
Chau REam Fark 20320 23 14qR 25,082 22dva 200G 26,150 20,000 angoca
PRT Reunnue 4040 = Fy i N 5 Py =
FAT Snasan PasaiTreasurser 1060 1,248 1510 1375 1250 i, 200 £, 760 1,7&0
County Map Saks a8n HE =4 150 el e - =
Ao - Hanner Raed 29.055 110G, 0a% 11&,529 117,238 (N B nHH 11 500 17000  HTF.0C0
Azpit CamniJRschenis B.0nn LA e LR HH 00 B B A b330 [ B
Tie Torsn | 1,263 1,550 S Ef iR & S0 S0 00
Ao Miscellaeous 12106 3 UG53 2280 Z03ar 20 2 100 1,300 1.3C0
Awpil - Ranl - Sicling Raml Heaes 4 740 A 00 1 4610 - - - - .
Adrmard - enl - ME Moko Bami House ERILIH] LRI ) 2 - . - -

Ban Land Leasi as5n 950 =0 - i =0 DS TED 251
Alrpard - Call Qut Feos 1,289 3,400 .00 1840 2 ooy 2 Sl 1,700 1.0
Abrpoit « Lecsg-Term Farking Faes 10 and 520 a0 ELN i 00 B
Abpart - Ramp Fas GEG 1,630 4,120 3630 2 oGO 4,000 3000 300
Airpet - Avistion Fusi EE SR PR FHT A0S #5384 AREICN FHA K ASMLCH ERG000
Afrpan s Jed Fual 30F 344 5o da2 EEERTE] 40 A7 Rah 0 £45,000 GhaSd S60,050
Scdxd Wamie - Hecyciakhies aLr.ren i cHi, i J33 0328 dF3 L0 S 0.000 275000 ZTG,000
Ealidl Wasla - Mulch Soles A a4n A an s 32.31an S5 000 A0 00 AR 06n ag.nhG
Fairplay Recreation Arca 2187 sLoo 0,000
Lawmnee Bridge Becrexion fAres - - - ] - - LR 5,000
Ehiedifl-Malun Extia Duty Pa - 131,557 173,748 tRT 000 00,000 1&7.Cc00 167,00

: IIEM‘EI 54,601.092 | £1.794,620 | 54706414 m % 1,736,000 1,684 810 m
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Dascriplicn
Irdmreas - Adeinislralive lnvestment
Szemunts
tnlerest - Delinquent Propery Sale
Fuirtd breasimand Accouwnls
Interest - Solid Waske Imsegtmant
Aooounis

Ivtareel - Skt lnvas e Acoauivis
Inlaresl - World's Foremast
InwaElim&an ACcoums

Intzrest = Capial Expend Irecsiment
Apoaunis

Intzrest - ol Bank Investment
Ancouris

Intermut - 131 Empirs [rre sl
Ancmsnln

Intarest - 151 Tennessae Investmont
ACCOLNlS

FOCLE Imleresd
Intssnat - Wallsalla Rascus Sguad
Luzsirs

Tatal Imfcrest and Investment Encome

FY 31
AEkLal

211 240

2150

Oconee Sounty, Soulh Gareding
Intarast and Investment Income

2115-2016 Budget
FY 2043 FY 2014 F 2015
LT iE | Actual Budgst
£161.807 2764130 §:P2.855 5 150000
- 4 BRs 1055 1200
LEA0T 18,343 J,18x 15,500
| i.THI 56X S
[HA] 297 12 =0
120,085 1913 #im R3,000
EERIER] 14808 3. H7h T
- - ALEen
SITHEA0 | T2T2 003 - &3.B30

Plags 11 6T A?

F'¥ 2016

Daparimant
[T ]

510000 5 155200 5 155,000

1,300 1,000 1000
e e ) HOw

100D 000 G
3000 e LLE
TR AR, RN, 000
d.u 1.500 I
= 03,000 02,000

§ zd2a000 % 437700l 5 437,700



fiscellancous Penalty

Temporary Adjustment’ Supplemental
Rent - UEDA Eullding

Runt - Bantam Chet

Rent - Dcores - Fickars Yecatianal
Rehabilitatian

Mizcallarecus Incoms:

Land Eales - Forziied Land Commissiem
IFLC]

Auciler FLG Processing Foes

Audilar FLC DcEnquar Tax Faa
Miscefansous - Sherit

Inisasi Wicek Ralaasan Frogram

Ariral Canbml Caurl Selfemenls
Assessors Oifice

Miscullamana - Prokate Judys
Miscellans=aus - Building Codes
Maztar i Equiily

Aol and Wabker

Appalachinn Council of Governmants

(ACDE] Anrminl Reimbirssmaend

Sbomm Waler Assistance Fund

Bareous and Oihe

F¥ 211
Aobual

6973

AMmA

475
E,734
2424

1,805
218143

Deonss County, South Carplina

Miscellareous and Other

20162016 Budget

FY 2012
Achal

201
Z7C0
10000
30,303
ThH1E

A

£,734
834

22y
141,774 |

FY 2012 | FY 2914

| defunl
5 - 8

==
A 2.k
anna 31,0100
3335 =
153,374 0,150
1355 @055
N, THN 4,300
14,0051 41,055
5,455 755
a5 :
E a0
170 2,500
18,804 177G
B3 519
31070 20025

2473
FA2a A0
PRI .15
0| £155,47%

Hage 1z chyr

Eudegsl

P

A0

N300

A5.200
5,133

ERTEL

2,800
ERECNIL

| FY 2016 FY 20MG FY 201k
'[JF._n'.inm-:r-'. Administrator] Council

Fequest | Becommend | Aoprovod

= 5 - 1K -

=4un S0CC 5000

annn FEAHH 310

G0, 00 A FEAHEH TR0

- (LR T

Z,000 2,500

1 B YR

5,000 3,200 4,200

+ 503 ; :

g HH] 6, LR

LN 537 ]

2000 35000 2000

E,139 G139 5138

L Z03q i |

3.500 5,000 3000

5 {E3063| % #4083 [ 5 241,063

i



Ouonae County, Sewth Caralnag
Dihor Fanancing Sounces

i1 50116 Budgal
e alle FF &allg
Y 2311 - Ced paitivi il
O orip o E

Transler froem Caphal Frojoets Fend & 1M4E2° 5 3 ] v -3

Transler Frem Kiscalirsous Specul

Huvarrois Fund 23520 23 40133 0D I 2100 e
Transler Fram Rack Quamy 25 306 n12,7A AT LT LY PO 11 D0 CUT AR T CPRLY
Tranalor Fram SLs Socmmodilkons

Toxd anom 17,001 N 0N FHMD R0 5,000

Transfer Fram Losal Arcommnsalicne

Tae (Mouniain Laka e CWE LAT Selariaa] 57 MR - . - - - LT T A 192,000
Teanshed Figim EmEngeniy Semices

Projecsan Disjris 250 d : - = - 1 2
Sale of Capinl Aaania LT H i, 2aa 2,147 P R Y Ll Al - Hins 1]
insurare Reaoeirp & Hoalh Plan f4.587 13200 Y 142 986 120 151,000 152000
A0UT Emzilal Lpaea Purcioms Fusds - LAET Ei2 - - - - -
gz af Fund Bakinee

Total Ot Financing Smercrorl 3 1,103,500 | 3 2250074 | 3 A | $1430938 | 5 HOA40| 5 MA3 |3 ka5 Ewzac ]
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Clcanan County, Seuth Caraling
Administrator {T17)
01 5-2015 Budgel

FY 20 6& Fy 2016
FY 2044 | P Departenent | Adminisbracor) Cedncil
| Ao 4 Rocommiand | Approvad
Euluq'ard'l'lhgm: £mETII SFIAETI EZRIEAT SAN0AAR AONABs £ DRRAWD § b R o T N 1
Crertinng 1311 TugF B EH4g 1,000 1000 10660 1.000
Frimge 31.E87 44, 5R5 55800 Ragvn a5 05 50545 41,150 40,180
ARG - Belires Health Plan = 3 = 5,140 4 70 c
Haallh Insuranca 18,478 17,865 45,015 e ] e 18272 ZTA1E AT A ATA15
Suppfemcnt Lifs Frogram - - - -
Salary and Wage Tetals 2411211 J0Z £85 285324 3&'.".5:!5_ ITnA1% i i 14,5983 30552

Hew Posibians - - - -

Huw FPoaitian Talal - - ' s s = £ 5
Predes=ianal .62 57,628 T.hES 23 7R5 w0 DT R E 20000 20,000
Isuranie - Courthsuse inn Redey - - 28,030 H - -
Telegommunicatdons 4, TAd - = - i =
Copler Click Charges - - - 25 - 3500 350 S0
Adlunrlinirg 2,545 (=R LR e L 21,182 SO oCh S0ENE 50 000 50 S
Dues: Orgamizatiors 1105 1555 e LETS FREHH 3. B0 300G 3500
Staff Dewclopmen: 1,BE3 1 RE2 7.7hD 4,535 4 LG £ 000 &0 AR
Tulnprmne Syxinm - - » - .
Small Equipmant 1,425 g181 1,752 2422 - £.500 200 15,300
Operatianal (R TEE] ER 2,380 4205 ZEnn Z.500 2500 2500
Fizasil 255 i3 =) R ] I ) 1.ELL EAHIH 1.CEC LCOD
IT Replacemend EglEotbaare - - ks B g t,555 - 4.500
Pedodicals 132 122 i) 2nn a0 L HH S0
WehiclesSeuipman, Capilal
Expandiinas 3 42475 = o 5 :
Auiddmgs Cap Expens - Admen
[ELT - 45,227 .
Conlinganey = - | 15,000] e 106 243 ALEENH I} LG FLER R
Wrehicle Kasmienarce -
Adminisraloe G1E ald 513 2,482 1,C00 -,oon 1.CCO 1,CO0
Wehich Mamilanance - Pina Siranl 14 - - - s00 - i H1] aon
Gasoling « Admirésiraior 1,315 e 1,035 R,420 A.E0Nn 3.5 250N Ls0n
Gaschines - Ping Strent b -
Expinditen Total 15 '-'H 1TH AR -'-."' 166,786 10 0G2 2,500 158 200 1058 S0
| [Oopartment Tedal| 227,009 §4705,131) 555 w| 2584.50Y B4E2.2050 & 524,77 AET,085] % 437,083
Coat 10 Bared Aralyain FYams  FYzame  Fy 20493
Peecerlage of Hudpet 1,355 1.77% 1.13%
Ctapaetmarnisl Telal G LEH02A 06088 § ez aus
Depatmental Direcs Roskraa - - -
Crbar Baymnys 48,502 28,800 a1,E34
Castin Taz Ballprs 5 519,762 SE47.191 5410584
Estimizied Millape 1.4 1.20 1.82

Faywn 14 ol BT



Oconie Sounty, Sauth Caroclina
Airpart {720
20152016 Eudgal

| | F¥ 2016
[P 2811 F FY 2013 FY 204 FY- 2015 Deeqparimant
| Acbual Achual Aciual Actual gt Plaopesd

Salasy and Wajes EITE44Y 5 TBULanD - §07 200 1PABRS - §  MATAR § 1EELRER (5 122,ARE = 12E.28H
Cryertinme 14 sk 267 2,221 2,200 LD 2200 2200
Fringe SSECN agars an,zal 41,015 EERH 40 580 13 855 33,855
ARC - Raliviss Haalth Flam - E2ED EFdN - -
Haalth insurance Fhesd 44,751 B P 1,355 3E 500 36 EEL el 0000
Swlary and Wage Toeale 352,740 2R2.572 277,578 71 477 292 ST 273387 ol i 26499
e Paritions = & =
Airparl Arlendar FiT =
Niew FosHion Tetal & 2 = - = = 2 =
Exeizmnnt M ainloranos 5,512 £.400 £,452 6362 000 G000 2,200 A.800
Professional r o4, 550 PR BN U 4,500 & 500 14,500 14,560
Coquipment Kenkal .21 o i B AR 3nn 2000 i ARk £ 4R/
Talscommureatinr A 1sE RAT THI | acn 5L -
Copler Thok Charges. e = " ud 7 =" k] B0 =1}
BuikdingiGraunds Mairtarmnce 9,250 amy 17267 F1.512 1160 22000 15000 15000
Efaciriciy 14,433 1E,502 18163 12,8967 12.C0n 15 o0 I2.cun (E=REHI
Wakri =N enSansge L Brd bra el cu el 15 13
Dues; Croarszaticns 250 A80 257 380 25h SEs 5N 250
kol BsminnnTraireng MTS 1,025 1,290 1. RRs 1.00a 1.200 & 500 e 2500
Commession Honosaria 50 i)} [FHM] 1] ] fLE ) FLE ]
Safaty Epapmant 3l 340 an I | asn 1300 a5 asn
Sivall Equipsnznl g5t 245 E.210 oi4 TLd o L con
Operatioral 6.415 2471 LAkE 026 4,401 i A HO0G S000
Pedngn Ex an 11 08 - S0 - -
Foi=d 3= 435 413 ST BN = nn] [WEE (L IH
IT Replacement Lo'Softwane - - - 1102 - 1,800 - -
UnifarmaClallvng 1,119 1,507 1,330 1.206 1,050 1050 1200 1200
Afpor] Renahe LS 1,155 et i ZH1D 1.314 1.500 1200 12040 121
faiabon Gas a2 a4 12850 el Koo 1262 005 LR H 215D 2R EHARE RN
Jag Funl 247,451 415,332 B AAD 4333 CEARHE 330,000 RA0006 320 00T
Equipmans. Gapltal Expendizures 2 ZBH 1093 11,241 .50
Building=, Capital Expan dityres K] Faa - SIEEN . -
M T-Hanger Pawing i % R4 K00 - -
HWerw T-Hangar $ruciume B4, 505
Fawving E - - E : 3
AW Uraccourded Galniloss - - TR - - - - -
Cracsy Cprds Processing Fees Fa.ra packixc] =111 22,153 24 LG 24 600 A5 000 2300
Jan Unacoourdad JainLoss - - 013 1 a -
Vehicle Malnbonamoe 3T 4.ME F 014 337 S0 5 oG = N0 5300
Casaling 2,000 4.2450 4,7R2 440 Fmn A . b k] 2 A0
Dizsel 1075 A7 a0 1,786 1L.ocn 1,500 1000 1,000
Wameallnngous Grarm Match o - - - - -
Expanditure Total 254 357 Ta0.24% TDZ 57T BhT 114 573,000 4,704 4589 B25,343 20k

Depariment Total| 5807,098] 541,020,817 §880155| §  n3ps1q) a7 02| %
G o ferves Aralysis FY 2013 FY 2014 FY 2015
Poronlage of Budgal Li0% Z.28% 0%
Deparimzrtal Tola' Cosi SEA0155 - § Ld0EN B Ben Ll
Depsimesial Dires Haveqes 7049 1 102,537 345 150
Cihir R 83,550 132,048 i fRE
st in Tax Oodlars S151,343) 5 [MRTEN § [(1v6183)
Estitmaticd Willign (0T (DL [0.35]
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Cicorea Coundy, Boully Caraling
Animal Condral {110]
I015-2016 B uclysi

F¥ 2016 FY 2016 Y 206
FY 2xi4 F¥- 215 Diepariivani | Adeicssiratar Caunch
Al Budgat Brquosi Recommend | Approved

Salery and Wages EOlES4ET 2 145,782 3 4TARS B 1S025 % MaMEZ % 1GMEST 5 1GBEC2 5 qGREDR
irvarlime 15667 T4 17905 Tha1ad 18, 5 19, D0 1B, 5BCO 16500
©n Sl B 100 9.0 A, A HETHI
Heliday Worked 1,208 208 1,208 1,206
Fringe AN R R a2 55 034 i fre- o 46,753 ic i 352495
ARLC - Bulires Health Plen L 0,a3 L =
Huallh Insurarce e &4 a3 378 51775 e M =4 550 =, 5 94896
Saary and Wage Totals 2450087 258055 2&1544 951454 D0 &3 A4 A8 Mram  gnrame
Mo Peailians includus Salary secd
Fringo
Reclassificabions |2 Fosilons) 5 e 5 s A, W TR a.A420
Equipmeni - - =t - — 3l 9.3 ]
Baw Bosition Tatal . J 3 P 18, 9 4,50 44,800 44300
Pl ssbisenal nes . . 3
Penfnssicrl - SpmyiNsirier Program g L =L 101,795 R R old2s £0.200 anack a0,0an R2ODD
Iefazommunications L] 200
Caplar Cick Chamas Go7 1,000 a0 400
Kirdical L % B el 36,51 i BE,300C 0,200 T0ocn AOCAN B0 10
e Davolapment .03 4505 1114 1,372 3,500 4,500 3E00 X500
Auildimg'Grounds Mainicnanz e 4,611 11,353 2T EJad 2,000 10,7ca acan FERH ]
Gas and Fuel 011 12,652 15,45 13,653 1z4diz 14,000 51420 R 14 (00
Efaciriciy 16,49 11,278 b [8-15 11,451 14,500 K H | LRoan TEE00
Wartar!Borsondarhagss 4,538 =4 1,654 SR 3,500 Hol Fran rLon
Amall Egquigrmeil A 57E < BN 11,048 1.0k 4,000 A000 b Hil 2400
Ciparational 3,00 24510 14,824 E=ris AN Juocn 20.ean 20,000
IT Raplacume? Egl83cHsuans - - . e ]
Unifermeitictiirg 4,774 4.5 2,897 PRl 4,500 4500 LEDD 4,600
Capilal Equipmend - .
Caphal Cepenokiures Buglging an
WehicleEquipment. Caplial
Eamsrcibeng Ve s 26,114 g 15,82 FERT ]
Ganaral Grawnl Uan - - - - - R ] - -
Weficle Makvicnance A0 4444 L0 1,115 ALK SR 200
sasoling 1:,310 1846 12, GEd 152008 1740 ] 17 A

Expandilure Talal 21z 52T 2BE445 207,322 236381 £16.700 2HT 405 PR
I:I|'.-|'.'.:Ir|:|'|1-l:ri:T-'.'-1.'1I|i 461,912 | § G21G6[0 ] § 483055 | § SOTHEG| E  GE40a | BIGT05 % aavoamel s

Rising Medical Costs dus o Vatarinery Chrcr reresding spigineulen costs for shallor.

Ceal o SBerve Snulyais F¥aiil =Y AL F'f 2015 _
Prnzslacg ol Bixdge) 1.05% 1.58% 12T
Drsantesanl s Tatal Dot 5 443 B2 E 4ETHE3IS 5 DEd 003
Deganhmmnls e Raadis 72453 ratind 0,40
Dl Fmvanes _&Aan hoAds =8.5:0
Gost In Tax Dollans § 3300 § AT4IRD & 95300
Ewtimated Milzagn 0.68 iy a.ra
(i L



Ocanee County, Soulh Carciina
Assessor (30
20182016 Budgot

Y 20%6 FY¥ 2015
FiF 211 FY-2012 FY 2013 FY 201£ FY 2015 | Daparipess
Actual Actual |  Achzl Budget | Resquaat Racainsiand
Saiany and ‘Wages & Bpdld 5§ S5343R-F sA4 Ml § EMi A4S & EZT4dR E EBIAAED 5 Ev4,087 5 &r4U87
Crrartines n432 =401 1.14ar 1,217 [ ] S0 tang 1400
Frimgza ad [l 114 #8 112501 115.007 170,15 1400, 242 134 ER4 |32 EE4
ARG - Helires Haalth Plan - ZB, 260 Io.Ban -
Hualth Insurance 157070 157 724 Pk 157024 184506 173 848 17848 173 E4i
Salary ard Wage Tolals___ 754,818 800,263 BrO.118 BB 384 BEOLFFE 6,031,774 024,967 Sd4.9ET
Cartifscationy e — i - ] S,uuy o.0uy =]
Wew Posltion Total : = = - 5.000 5,000 5,000 5,000
Egusgmunt Wafaianare S 3118 A Rl ] 3,11 2220 26 3,200 200
Professloral P 254740 = S 168 15,500 £ - -
Professional Sorvices-
Reassessment Temp Sk 24 564 - 13,476 - 1= 0o - B
Eguipment Rental L s 4 En04 4 E04 A 700
Tefaeamminicalicrs 2013 Fh] Jud =
Data Processing a5 557 - lats) G1EM TOLGAT [l B HH T 130 T, 130 Ta. 130
Capins - - - 1,640 4 ECO 4 CCC 4 ECL 4 cCl
Achvamising 13,500 19200 984 i}k 1.BL0 12040 156K 1500
Cues: Organzations it St ran R IR ann 800 ann o
Headl Duvalopewnl 165248 15450 1T ZE3 14,808 10200 10,100 1ice 10,100
Snsall Equipmicnt 146,353 [ Ha b A -IE [ K H EANNE AR E 3000
Operatiors 28 A57 il [ 0 Taad i | 14 4680 14 400 14 400 14 400
Pecalagi 21,108 O L3 TEn TEL TEL Tl
IT Replacement
EquipmentiSoftaars - - & gaT §.555 7 FED ERI =000 3000
UnilermaiClathiveg - TR 1.Can BT 1.ZCC 1 200 1206 1200
Capital Expondibures
Wabic heiE guipenienl 2
Vekicle Maintenance 4,15 LY 1,837 26 & D 2000 15000 1,800
Gasaling 5,105 5570 2 458 20 N - . | T __Fom 7,000
Expeeridiiure Todal 1,618 718 414,860 134,028 160252 156,360 157, 230 123,680 2L GED

Oepartment Tolal] § 2,395637| 51,315143| 5 1.004,143| £4,024,863| & 1,111,586] £1,203,804] &

1,11 E.M'."l B, 112847

Zosl o Borve Analysis F¥ 2013 Fr 2214 EY 2015
Jarpanizge of Budgs! 210, Z249%: B
TepaAryvwEral Tatal Cozl Sa.Mna 143 E1.024 2R3 E1111 555
Deparmmerial Diracl RBewanas 217E 1.800 | 500
Qe Fyverye [ ] 124 473 128 155

Cosd in Tax Dodlass S 01255 5§ EROES33 £ 0BG
Exlimatesd Millsge 1.4 m 1.51
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COgones Caunty, Sauth Carsdina
Auditor (302)
20153016 Eudgat

Fr 2016 Fy fi FY 2010
Dapsstmant | Admineiraior!
Bescripton [ ] : | ] Recommend | Appn

Salary ared Wages £ oXomppl 5237350 §F 244347 F 2SOTOR S asAan % GG s eLARd 5 PRAAES
Overime - - - - -
Feings 41.284 A2 887 44,052 15 48U 45837 S0,ER3 S0 a4 s
ARLC - Astiras Health Plan - - - AL T, uan - -
Heallh insurance E4.870 TH.608 | B0O081 63,437 E3.875 H3.878 G875 63975

Salary and Wage Totals 335,844 150,285 311,482 253,304 ITTad SER T arr4re 277,8TH

KN Posilicns - = = = a
HMew Fesition Total - - - . . . it E

Traecl - - - - - .
Eauipmens Maintenance 121 23 = 241 120 o0 0 300
Prifacisicanl - - 1,000 1000 1,200 1,600
Ezuipment Rental AT P AT 2574 156 - - -
Telacommunicatlors 1857 5 s : : 4 5
Cratn Frecousing H04.293 2840 7 Ta 52051 a6, 712 L' e = B o) [cds Rodc
Coplar Click Chargas - 167 . 1.4ACT 1400 1.9
[ues: Grgantabons 150 150 120 154 150 150 150 150
Seadl Davaliopresed 2 K5E g | 1034 AR 10600 1000 AR 1,000
Small Equipment £ 153 LHEAR - ST Ten - -
Ciperatioral 20548 4,075 220713 .07 22488 e K 3,700 23,700
IT Raplacernent
Equipment' Sotbwarne - - 24955 i K - - -
UrsarmeiClesthing 4z s p . =
Capial, Exp Buiklings - 5024 . : - -
Farlnilad Lardd Commissian
(FLEY Expendibanes BES: 370 382 3 el 1 1] THD i 1] 5001
Temperary Taga 488 ik} (Fi Ton Tn f 1] FL.0]
Friprest Expere - A5 - : . - 7
Expenciiure Tatal 25 Gdd 78,5558 52303 21040 E5.1&7 BRLGES BEaG 28,386

Departmes T|:r..'4I| ] -::E:-:.43-T| 5 438,848 | § SELTAE| § a2 A00] % ur::z_t.-::-_:-| %t 475 ans] .1.55.3:;.1.| t 465064
Coat 1 Sares Analyams _FYami  FY a4 EY 3015
Porzentage af Swadgal ERE B 1.08% 1.12%
Ueparimznal Telal Sasl §OABLTHE § 442403 % 40z uppn
Cepaim=ra Birect Revenos an, e - -
Cahar Reerarms A4, B5L el 51,600
Cost in Tax Caollas §Aa0.a20 % wcdan § 411970
Eatirnaled Millage ors 0.7 0.83
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o

Oeanes County, South Sarcling
Board of Assessmant Apprals (303)
20152016 Eudged

Fi 2018 FY 20%4 | FY 3115
FY 2041 | FY 2012 | FY 2043 | FY 2014 F¥ 215 | Ocpastment .I'--:Imlnlsl:r.:'.-:lri Comncil
Die=criphion Al HAa-fuml L TH T ALl ¥ Rogucsi Recommend | fApproved
Salary and Wagas £ 40405 BBO3 £ S1d £ 40aF 5 W0l 5 103W & At 5 10340
Fringe i1 a1 ] ARS _2EA - N L | 264
Salary aml Wage Tetals. 5108 E747 5EST 451 10,672 10,643 10,54 1,574

Mo Posibions - = > - £

Meve Peaiios Taral 2 = . . . u & -

Travel 448 Tt 4494 - agn a5 aen 50

Talacermiunzasans 126

Staff Dowslopment - - - - - - - -

Cpmmatmnnl 00 ici 754 - icno fon] g Hi toa

IT Equipment Sottvwean: 1.0 g 7 - - -
Expenditurs Talal Tdd B 1,355 - 1,250 1,054 1,053 1,050

Doparimend Total| & 5053] & 7685 g2 & 460] 8 11e2d| F  d1ea3] % i, Gdd] 5 11, e

Coat In Saree Arislois F¥ 2013  F¥ 2014 Fy 2015
Parzentage al Budgel QRS (8 - [N e o
Ueparimenial [clal Cost £ OEZT F o 4pu0 & 11534
Depsimens Cires fevanps - - -
Cehar Sevnnus e 1373 jzed -
Costin Tax Dallars £ ThI0 % X3 % 10336
Estlimaied Millage DCZ (=1 4] D
Page 10 &1 T



Salary and Wages
Credmime

Fringa

ARC - Ralires Hunlkh Plen
Hualit iInauranze

Salary and Wage Tolals

Hrow PosRions
Fark Ranger |
Faw Positicn Toeal

Expupersinl Misrtenaren
Profmssicral
Tefecommunicabicrs
Buldinp'Eroords Malnbonamac
Gas and Fuel 3l
Elaciricity
Warerl B rmeiCarhegs
Ecrull Equipmanl

O pwratical

Fromt
UniformaiClathing
Concesniane

Buikdigs, Capilal Exgarduns
VehicksEguigerant. Capital
Expandilvres

BG Eales Tax

Expendilurs Totl

Cast 1o Snren Aralysia
Parsnmiags of By
Cupsrmeial Tola: Gosl
Derarmenal Dicecl Sieve-ue
Crhier Rasvpnii

Gzt in Tax Oollans
Extimeied Millagw

Qeanes County, Scuth Carolina

Chauw Ram Fark {205]

20520116 Budgad

FY a1z 01F | FY 2014
syl 5 b Achzl

FY 218 Fr 2018

FY¥ 2015 | Depariment | Adminisiraior
Budged Ricjussl | Rscammiand -

§ o6 § pEudy Soorzar EA0ZA4Ed E SORS1 S qDANTD £ 103,140 ' 5 w{iosd
4,18 A0 A.&50 43203 4,500 00 A 5040 4.500
15757 22,015 = Eh 2GR prai s ) 2 TR FEEe L] o 11

e - 4,741 470 .
Z1.718 28 05 23015 25333 3T 4T Arar VA7 2r 17
123,351 151457 147,232 18 T 1849370 167 T 167122 167,123
LH[] 1510 323 R 1,000 1,000 1,000 1,0}
38,1132 23,55 RETH L SRS
1, ran - - - . - -
11 287 [t | el et k] q, 70 A0CEn b 8 R IHIH] k[ B
£51T 2.3° adR 2 1500 1,000 14800 = )|
q,554 B,50 Tah 8.7 G Hi LU 5010 [ Peni]
1,072 e 1105 Tk 1550 1,400 1200 o
T 2.2 42 = 2qn 2000 2500 2,50
1570 1,28 d715 =Rall] ix ) 4. 60 £00D 4,000
122 14 LLE) T k] 200 m o
2500 Lo Tia 1,733 1,200 1,630 1E00 1,500
243 E06 a:3 1.0a0 1.030 1200 1,060

- 5.0 - - - -
10,425 - T4a0n - -

Diepartenant Total| £ 174,82

A5 530 30,741

B2 144] §183,080] 8 125,54 | 42

g2 222107

_Freany  FYabid Py ams 3

HEEE [ 1555%
SHEOED 5185 50 FapnanG
25062 o 2EL
16472 L6 35325
$191.401 % 134,320 4 974827
3,30 nzy &35

=ogc 2ot 3y



il

Depnes County, South Carolina
Clerk of Court [501]
20A5-2016 Budgat

FY J1E

FY 206
Sl m | risk rstar |
Hecommend

Department
Reguesi

F¥ 2016
Ceninell

& pearayi

Safary wnid Wagas 5 DET.TEE S ZOL A2 5 OO0l 536020 8 oFms i E  3EE5A 5 1398ER % 331 ,BaS
Ealary and \Wages = Fodorai - GLHHE RO 25983 - ey i BETTT BE,f18 86,113
Oyertme 2 DEZ 1,237 251 1ot T 1,000
Frinya G775 Grety LG #7703 £ e B2 TEd E3,7hH4
Fringe - Federal - - - - 17174 18178 18,778 U0
ARE - Retiree Health Pan - - - 11325 11,245 5 =
Hualth Insurance 84,3483 121.773 120207 &1,54h8 BoUe 2555 ES535 A5.065
ARG - Rietinss Health Flan Fed - - F % 485 T i -
Huallb bnsursnes Fal, £ - - = 25,807 23407 0,407 JE 407
Ealary and \Wage Todals 623307 579,708 53,920 445,411 SFI N 611273 gt ik K01 518
Huwe Peailians
Raclassiicabice - PafSima Clark
| B Full-timu - - - - - - - -
Mavs Fasiion Total = - - - g % ;
Traval SO0 408 AT AN 50 a0l S0 50
Equipmiznt Mainicnance 3871 ulil k] il 1.Cdl 1,530 1 500 1,200 1,50
Gour Lependibaes ba,14d =0 Rt Dokl SOEAT 56,00 i Rt k] S et 1]
Equigmant Rsntal L BT 43490 hASE 5355 R0 5,500 5500 5.A00
Telacommuric ations 12,984 . - -
Dakx Prucessing ol e CREH L KPR T 3301 33500 s 30,500
Cogier Chok Changes - - - 1434 A,000 SELC 5,300
Siaf Dewslopmens (o] 1,211 1. 1,204 1,500 2 D 1000 BRI
Small Equipmerd 725 Fisn 2B 1.3495 2 R 4000 4,000
Crperatianal 1,395 2188 Pl T.2Ed T.500 Ta00 TS0 T.R00
IT Raplacamani
Erpagmant!Sediviams - - - E158 - - ¥ -
Equipment. GapHal Expendiures T.COH - - a,500 & 500 E,500
0SS Child Suppart Titks W=D 15,765 agu 15845 1a.a18 14,214 12214 14,414
Master in Equity 055 2ECER wE0sH SE.05H 365,055 EE ] i) S UL

Frpendilee Total 175,385
Deparimont Tatal] § 699,

-

Coar hi Sares Analysis
Percertage of Sudpat
DsawrimsTal Tolal Coct
Deowrmgniad Qv Revanus
Cither Fevesras

Canl in Taz Dallpre
Eshraded Millage

170,412 171470

TE.600| 5

173,170

74g.a01] 5 774,486 5
FY 2013 FY 2014 FY 2015
10 1.46% 1.24%
§ TMEN 5 S00EdE £ varpr2
GIIGER S1AETH A0 57R
L E 74,100 B E7E

§ 118857 5 197.000] ¥ T2470

0.2z (013 s

Poage 21 ol &7



Cioansa Counly, South Carplina
Communications [10:d)
2015-2018 Budget

FY 2016 FY¥ 2016
FY 201 Fy 2012 FY 2013 £Y 2014 L Depammant | & Gouncil
Lescriphion Actunl | Achsal Achal Roguesi | Recommand | Appeound
Balary ared Sages 2 OA1.8d1 & EYSeS] & ERNLGODS E BORMDY 5 TASMRT 5 TR VA % FIHES % Ti1E.O66
Part-Time Slspaicher Foal < 3 Y 5 7641 B0 000 0415 20,080 TG
Qvertime £2.778 Ta 5 THA7 23,205 F0.300 a0 70,300 70,300
Hediay Ovardimn - - FAOCE 25,000 25,00 0,003
Frings 133,260 155 504 [ b BE0 148 830 = e 1EM,ARB AL A3A 140,855
ARG - Retinee Haalth Plan - - - - o Bl 34,540 -
Huahh Irmurance 16,315 215443 177 408 CAREAT 01.0A3 FLTOAG 201,055 LR IR
Salary and Wane Todnis BEL 23 1,903,800 1.197,30= 1,1%.007 4,240,582 1,267 458 1176, 354 4, 17h,254
New Posilicns
Far Tinte Dispatchers - = =
FMoasy Pocition Tatal - - = = = = s H
Trasad S - 154 - - -
Bullding!Grounds Mainbenance rt 1.0E4 1494 s | 700 1060 1000 100
Ezquipmar Mninternance L D BT 1o o 1 F2A58 22050 e HHH 05,000 DIELEE 5,000
PratTassinal 1,550 2800 175 0 7,000 1,000 TEI o
Telecommunicatcns 07,233 sz 4TR a3 136 L= 22,000 ARG 0 S L0G G200
Gan and Fuel (il - Gonerastors BT 1,344 2 £74 1,401 1,200 1,406 1,200
Elacrrcity - Radia Enes &, 657 4,408 4194 5537 4,500 o 500 4500 o 500
Data Froces=ing H.8L5 BB A 13226 B.ROD B EO0 15 300 1R, B0
Copidr Click Charyns R JH] 20 FAR NN 2000
Medical 42 1A 24 4 - - - -
Dues- Organizations = L 1H 406 413 i s u] ean S
S1alf Develegmeant o e L02e GEd] H.LK B 200 [EAH HH & o0
Small Eqpuipment 1,07 AnA 2:3an 1533 2,800 2500 2500 EE N R
Croerasional i, 20 5266 2487 3,0 4,000 4,000 EREiH & 00
Poslage I a3l ui - - E -
Fesantd Ty 437 1,115 14325 t,n0a 1,000 1,000 1 00
IT Replacemard EQISottwane - 22223 5,000 5000 RHHE SR
Eauipmeer, Capited Expendiures tid. 150 25280 - Fa57 - A7 K0 AL LT 71,0080
Expenditure Tostsl 314,480 417,002 04 TiT 257,700 264,450 204 430

Department Total

Cest 1o Serve Aralysis FY 2013 FY 2014 FY AHE

B,004) %1,543,000] § 1,584.092| 51,525428] 5

1,440,704] &1 480704

Perceninge o Budns] 17AM TR drh
Deasrimeal Tatal Cosi ELAvE00 5 a5 51 544,082
Deoarimental Direct Rewerue -
Ciher Feysroe 117588

(-] 12452

Costin Tax Dollars £1.261,307 51,371,631 51,371.530

Exgimntad Millagn 2.5 205 275

Fagz 22 al 57



Duomsy Counly, South Caralina
E-DIHH'IIJI'IHZ}' Dienvalopment |[T0Z)]

2015-2016 Budpst

FY 2016 I F¥ 2016 FY 2016

FY Hid FY 3042 F¥ A3 F'¥ 3014 F'¥ 2015 | Daparivse | s abar | Ceunecil
[Fe=cripban Ackual Achasl | Actual Fctunl Budgsd Racjiinnl | Race A et
Falary and Wagas EMDEIC §F24.420 5330501 532A53L 0 538567A0 £ OIROGT £ E{1G,13r S E1G137
Dvyerlime 4k 51 1570 oy - u.agy J0m B A
Frinyn a1 472 ST ETR ARG TAAOTE TRAIT iza.3an 113,300 103,300

&REC - Rebireec Healik Plan 14130 .30

Heanh Insumarcs ey d4.8010 ok .23 A 608 Rry A3.255 #3251 f2.251
Salary and Waga Tetala 474,160 427845 S06,21% 29412 =59,871 734089 T4 533 74288

Sirw Pagitices includas salary

arnd Tringn
Code Enforcement Oificer - - - - - £.148% - -
Parmit Spscialiat - - 2. a o - = A
FMiyws Fosltion Talal = : = - - 51137 =
Trawsad 214 212
Equipmernd Maintenance 0 51 i i - 400 450 400
Prfesaicmnl - - - 3000 0,000 10000 AC.OGN
Inkern Program R ] EY,000 17,900
Equipmers Rental 1481 o I | 159 1950 - 1,480 14480 1,480
Talecaminunicalions 5145 - - - - .
Dixla Processing 11000 LR R E S 21 000 ag.uun 20,002 30,200
Capinn - - - 1.518 1456 2.500 1,000 000
sdvenising “ j=TH 1} 2,001 1,000 1,200
Dues: Dganizations 12002 e k- | it T.124 Ta2l 2,00 1.5 1.200
Sl Duvalepgenen 1539 3,854 DARE BARD 4 00 Ze.nnn 0,000 T
ammisslon Honorada e s CHH] st i1} 20205 B W ERIHH] 5,500 5,500
Bafaty Equipmen| 20 a5 - - - - - -
Sitall Equdpimiint 3471 & Tas 4,573 ZEOC 2,500 2,500 2,500
Dperatlomnal 20T il Lol iy 1031z 4,000 T uud 5000 4,000
T Replacement
EguipmaniiSalvaarz E - - - 1330 - - -
ntarmsiCloihing I e S
fagazinaaMawinnpnrs - - - K -
Yehicle Malnkzrance 1 0CE 56T - 1,743 1250 % Lrji | 1,350 1,350
Ganaling 06 VAT fi.71% ALK .00 [IRHA] 0,003
Sapaarediiure Toral 36,B2% 2 aa0 TS ] 0,650 LY EE Pana ay 400
Din partenin |t Teral| § STO.50R | % 465705 £ 337,985 | S600,205| & 0,707 § 1.145276] 5 | 5 snzioes

Cool bo Sarve Analysis FY #1113 FY¥ 2014 F¥ 2015

Prrevage of Gudgs: 1365 1475 1438,

Ceparmenial Tows! Ces) §RErE0E fRDB2M SG10TUT

Leparmenial Direcl Reserie ART 03 A0R 500 445 S0

rbwer Raasnng An807 o444 B2, 791

Cost b Tax Dollars & 4,198 $Enm 5 %dueG
Eatimated ¥illags 1.0 kel | 0.78

Faga 22 al K7



Dicaras Counly, Seuth Caralina
Coronar [(103]
201 5-201% Budgel

FY 2018 FY 2016 FY 20
. Fy-2013 F'f 214 F' - Daparimerd | Adrsi=iraior Counce
Aial 4 L At Al | B "

Hecommesnd Approved
Snliry and Wages § 54245 % BGUY3 8 57T 5 G40 5 5O14T | B &07TD | § BIEET | 5 BILEET
Frings 1,608 1ATRA | T20eE 1ETES 1Al 12,474 13033 14,033
ARE - Metiee Health Plan - z 1,139 1670 ;. -
Healh Insaurancs 8,220 B.irz 23212 2,445 1.571 £.43n R P -] 9,130
Galarg andWage Talals 75,000 TE52% 94057 BOESS A2A0E Bk 07 xz.58 BzA58

Mirer Fusiliuna

Administrallve Assistan - - - - - 45,356

Deputy Coroner - | - - - 43,434
M Prsitsan Terlal - - - . : 23,780 - -
Bulldingirourds Maintenancs 12 123 147 133 on 1000 1000 1,005
Equigmant M ainlerar:sa G57 L g A5 458 E1HH E 11} A0 404
Profz=slonal R 323 Bl Ted R4, 131 =7 AR2 S5 000 ES. G0N0 B4 00 [ W]
Equipmenrs Rentsl I | ER a1 naq : X - -
Teleoamimunicatiois 1,059 15% E7 T 178 auu 175 175
Eleciricity 2,37 2,207 FEIR AL ZAG R {1 ] IR0 3,600
WateriSawenGaroage 121 167 165 jas 16D 1,100 1408 1,100
Caping Clch Cherges - - - {1 I} (K]} JEL 350
Dues: Drgardzabons 330 230 2an 333 330 330 230 a50
Sntf Developmant 2,335 = B 1,226 Z2m FANKH Z. G0N0 ZOCE 2,000
Eafety Eouinmont ] - 16 Ak a5l 00 20 20
Small Equipment 4,475 ) 12 = = - - -
Opsralicrol 215 2 50 203 2,132 ZE00 a.nnn 2500 A 500
UnifarmnsChibirg 3T G A AR5 as50 200 2490 Fru F
Pesipdicals 253 215 1 185 20N 2R 7nn 00
Equipimiait, Capital Expandituras - - - E [EX 1] c.Con 4,000

Vehicle Gapital Equipmant = 3 = E -
Capital Bulldirg Expenditurs - 12,202 - 43,600 EEAHH K A5 060
Wakieln Mainlsruncs B2 1S Sy Bar 1,200 2 250 il 2,250
Gasoline 4,357 i.G45 A7 [ E.E00 B.4501 =41 EL50H
Exparadiune Todal 76,006 79, 7L5 31,073 52133 B1,13% 135030 433,015 133,015

Departmarnit Tolal :‘I-.-..BEH.'-l [ 1EH.E-E-'!-| 5174,130 !E-1'."}..EH-5| = 164,291 | § X40TTL 5 2167741 B 2IETTS

Cast fo Sorve Analysis Fr 2013 Fy 20148 FYy 2015
Prmenage ol Budgel A [HE: FLo] [RR
DEpanmania’ Tetal Sast SETL130 5 1TIARE K184 34
Depammants Dinees Resenes 1.4 gL Y 1070
Hnar Besenus 14062 AL IS 13344
st n Tax Dallars L15E0ET EZ430,5B0 F1443211 =__.
Estimated Miage w.a2 0.20 T.29
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Ocance County, Souih Caroling
Counly Sftorney [Tdi)
2018206 Budget

| 1 T adlib

|FY 2011 FY 2044 | FY 205 Council
Aol Aol Hiisls) [ L Approyen
Simlary and Wagas S1RD0D0 00 § 180 000.nn . £ 150,000 00
Craaitisie - -
Frireg= T 44,113 A 11
ARC - Rlirea Haalth Plan 2140 = =
Health Insurance 1525 13,270 153
Supplement Ll Frogram
Salary and Wage Todals - - - - - 25,548 2043 252502

M Pesitions i
Mew Fomition Tokal - - - = 2 u: = =

Professiord 250,000 iz BRHH H 200 g
Irmurarce - Courtass irm Redey
Tedaconimiurications

Copler ChEck Changss 1,500 1,000 1 500
Bk mineg TaN 750 T
Dues: Orgardzations - -
Staff Developmeart L0 4,000 4 0
Talaphaive Synlam 2 2000 20
amall Equipmss HErLN} 1,200 GEI0
COperalicral 2,500 2,800 ZoLC
Faod - - -
IT Replacesnent Eqisoftwan: 5000 cann EANIH
Poriadicale 5000 11 il

Wehioles! Equipment, Gapital

Expendituncs

Buidinga Cap Exparsd - Admin

Ruaiwrs

Conlingency A0 000 el R H | 100 T
Wahicla Maoiunnres -

Bidaninisiralie

Wehicle Mavicnance - Fing Stroeet F i 5
Cacakae - Adminislralar H Z =
Camodmie - Pine Sirest

- : ARG.750 580 285,080

Expainditin Tednl -
(% -] 3 J % J 5 . §52125600 § 513,142,000 % 51514200

Cost 1o Beres Aruchas F¥ 2013 F¥ 3094 F¥ 2015

Parcaptage of BLagel

Dapsdmunia Tolal Sost z - ¥ -R -

D=pzrimenczl Db ezt Ravrnaa . .

Ther Fepeso e B T

Ciogd it Tax Dol g - 5 Ry | .

Eulimased Millage E s .
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Cconne Caunty, Soulh Caralina
County Councll {704)
20152016 Budget

Y 2016 FY 2016 F¥ 2016
EY 2011 | FY 20132 FY 2014 = 3 | Deparimend | Adninistem b
Aciual Afial Acfual 3 9 Riocomenend
Ealany and Wagas 3TSAS) § TESAE E YTPTHYL 5 TEoME B OTETAA 5 51393 % H1.257
Oyertime - - - .
Fringe 16,641 11,2032 11 446 12115 15871 1. 280 16012 16012
ARC - Ratirea Hiahly Plan E,28D0 E,280 - -
Iaalth Insurance __ETTI 30530 30787 3650 0e.s5sE HIEEE] 35555 %5 55
Solaryard Wage Tokls 114,008 127,694 148,077 133,713 137335 1417, 400 133,888 132,855
Mew Positlons L - - - - -
Wea Posibon Todal = - - - - - - -
Travel 367 4,387 AN2R 3800 a,750 4.0 4,000 400
Prafamuianal B,y 2. 122158 2. FT28 0,000 3,10 annn EAE N
Professional - Auditing Firm ERNDD 25300 72,55 48,800 94 15K 49,000 45,000 20,600
Talecommumications 4eg = - - - - -
Daca Pracasaing = - = -
Errox Coples - - - L5 S0 2000 1,000 T,000
Advertising 1459 i § ] 11 2mz 1500 1 500 1,800 i K]
Dissa- Oryganizalinres 1.5 1A 1,363 Fads 1,335 1,555 1,585 1,5R4
Sfalf Dewalopniant 19,704 13,447 4052 0,385 16,500 159500 3,00 13,000
Small Laquipmerit Z,145 ¥ J -
Crpradianal 2855 S 108 26T ERER 2500 20500 ERHIH] Z.non
Foad 204 153 K L] e A FH ] 2
fMagax NE SN EwSE FapETs 125 133 133 152 153 155 163 155
Donalad Graval 29,720 2.997 11,236 [ LES L K k] B NIHN] B,ona
Continrgency 40,485 £ 2RE 4 508 11,742 0000 F000 25000 25,000
SC Asepcialion of Counbes 14,552 14,858 13,65 13,650 13,555 13,6555 F3,665 13,555
Ter at iha Tap |[TATT} 3 - £, 5,050 AL 5 00 5,00 5,000
Appalachilan Councll ot
oy ernments 27,851 27,051 27,081 27,051 e aras A7 a5 27,451
Expendltur: Todal 203 355 191,834 08,7 140577 59 2504 161 044 153,044 !
Dot mia i TI'Jt.'llI 5317817 §310,52 .325.'."51-' 5 263,230 'E-i!lE.E-l-‘Ell § 3453 § ZB3.BA0| 5 ZFE3.888

Coss 1o Seres Anakysis Framad Fyame  FY 2on3
Parseriage al Buchgel 0,7y T 0TFE
Bapadmants Talal Coasr 53I0,753  EIn 230 5235545
Deparimental Cheo Resznuz - -
Cikar Hayenis 104 AR055 13152

Caal i Tax Dallars BIOA GOR XA 2T H2GAAET
E=ziimated Willage n.61 045 Qe
Page 26 ol &7



Doones Counly, Seutly Carlina
Dulinguent Tax Collactor (305)
I015-2018 Budigal

EY 2048 Fy 2048 FY 2016
FY 2044 | FY 23315 | Deparbment | Admirdstrator <
Oiascrinlicn Actupl | Budget Reguesi | Hecommers
Salary ard Wages 5 A SINAEIE 5104502 04730 S 110381 & 113534 & MIEE & t13.8RE
Crepriime a5 17 #
Fiirgie | ¥.754 21,590 A0 AR5 o 23,115 33,828 23,557 23,357
AAL - Retires Healltk Plan 4,710 4,711 - -
Haalih Insuerance 2rrs 24,172 22.a7¢ bR 7417 27417 2T AT L |
Salary and Wage Tokals 1248 16 1£3. 527 144,051 151,213 1E5 503 #e8,400 164,662 164, 662
Yerw Fosilions - = - - . 1
Hew Poaitian Talal - - - - = - . .
Trawed ]| 241 a1u L 100 100 100 100
Equipmert Maintaran;e ais A1 - v | - -
Frodusebanal-Tan Sale 208 B0E 123,603 188,319 e iH 151, EEE b1 Al TE5, 000
Telzcommunicalion: i - - - - - - -
Miala Frossssineg 12877 E.TRR =081 fi, &0 E.50N E:EAS E,RA5 E,E05
Copdcr Glick Gharpes E 1 1.800 PR H HH 1800 1,800
Adverising- Toax Sal= - 22934 FE R E 20,670 F5 000 JEREHE Annna KR
Dues: Organizations 105 70 135 gl ] 1E0 153 15l
=it Development 41 1,240 1,J69 451 1AL 1AL [ H 1 1,300
Smnal Eguipmard - 3430 - - 160on 3En 257 250
Opsratianal 1m0 1,091 I.R2h 3653 1.500 1.5CC L.aan 1,500
Dperatonal Tax Sale = =Bl 4,14l ER-Fhd E=RHLLH R HE 000 S800
Pastage - Tas Salw - aigad 2 7 AMETT AL AN AL A0 A% R0N 45 AR
IT Replacemss
EguipmardiGalftean: - E . 7] F <
Unifiem Chothirg - Tax Sale 12r te £} 150 -1l Lai 150
Tax Sale Expandituris JAnT - - - - - - -
Emgondibane Todal 220,614 2B 433 2r2. 139 3. 891 285,605 i 251 243 251 345

Doparimand Tolal| § 356,677 £438,025] § 420,321 | 5..1--Ju-1| 5451193 § 452045| §  445007) %

Cost o 5o Aralesis FY 2113  FY 2014 FY 2015
Peizanlaga of Budgel LYU% |.'.|E-i"| 4 .'I T
Deparimcneal Talal Sost s P S B E L) B
Dlesgear Prresrdal Qe Flepsnas >un,d43 aon,nm 200 DO
Uther Resonias 2ol oA o080

Cost in Tax Oollars £ FLAGE % BAARZ  $ 100 r9d
Estmaicd Millage 1,016 014 0.20

Fage 77 o A7



Cearnas Tounty, South Caralina
Department of Sccial Services (402)
201 5-2016 Budget

FT 201E FY 2018 FY 2016

FY 2011 Fy 2012 |FY FY 2015 | Dapartenenl | S&dminisbrator Coungll
[e=cription Aciisal Aciual Budpet |  Reguaat Recocmmend Anproved
Talecoimmunicaliang S35 5337 O FLERS R OSOER OF 4000 0§ 03 11700 5 11,760
Cporatsanal 3 {315 =g s | e | S0 bR H 1]
Equipmeni Capity Expendiure L - - - 15,500 16 500 16,500
Faigar Funarale 4,350 861 G500 TASD 4.0 5000 200 a.mn

Exponditure Talal  7,HA4

Dwparimend Total| 7,064 | £11,852] §8,612| &

Caad by Sarva Bnnlysis
Pereniage of Eudgot
Cupuiimenial Totl Cos:
0T} M B

Crieer REsenun

Cioat in Tax Dollars
Estimabed Millage

11,052

B.01E

J&, 700 ah.roo

ia740| 8 42,500 8 s 00| % asTon| & 36700

FY 201} F¥ 2014  FY 35
Qs (I L L
FREEIE 5 10TdD 5 12500
T35 1411 1 .50
_STEE! 5 83 & 11,104
an2 .02 [iK-r]
County Wil b Pesnlivg sail B, 568% ol 1he fobs] cost
thraugh 1 Filng of Feclasa]l Firabcial Paicipation
{FF] Fesfite. Tha d&nicunt of 310,157 was-pidded ke the
Aawdnces li. Wi arn sta eimbureed the
Telacommuricstans amounks quasrtedy through the
Aiats
Page 26 o 87



Gecanee County, Sauth Carcling
Detention Cenfer (106)
20155016 Buedged

FY 2016
FY 21 | Fra20i2 FY 2011 FY 2014 FY¥ 3015 Soncil

Deseriplian | Ackus | Achid Aciual Azl Budcl d pri rried
Balary and Wages SR £1.1749% 54220779 54,307,030 0 31,318,083 51390575 S apv,093 0 §0.007.035
10 Kew Positans in FY 2015 &
Frirgs {Coreastioedl Olfzar 11} S JB5L5% & 036BRE 5 387.6DE
Craeriirng L= B[] R+ A 84,155 a0 T 130,000 50,002 50,003
Helicay 2ay L 20,20 47,224 47,228 47.22¢
Frirmgs 285330 2CG,B3R 25L 457 222,825 450,3F% JU1,155 129,085 A25,535
ARG - Rellren Health Fian = LL ] TR a =
Healts insurance 3T ERY 256 ENR ARS8 .:!I'I!'IJ'FEI_'_: 339,013 430,205 420,405 2,505

Salary amnd Wage Tolals. 9,911,058 1,860,245 1.257,980 2.0%0 893 217316410 2.217.048 2814514 2H14,074
i Posibene Records Specialix - - - - . 41.31% ! ] 177,075
Corraclicnal OMieer 0 - q4,152 & ¥
Carractional OMlcer - - - - al,152 - -
Carractanal Officer i : 5 X - an.153 = ;
Carmctanal Officer 0 - - . - . 48,1562 - -
Carmconal CHlcer B J4, 1582

Hew Posiban Todal - - - - - ST 197075 1F.eT

Equipment Kalmeranc: 1.5 oL BEaT] 12517 d. 805 HE e | 13003 13,000 t3,030
Professicns 1543 2354 5506 117 A.000 12000 &.000 8,000
Exgaipnmant Rantal ARG 23T 3743 3,A10 -
Dain Frocossing 10 220 13,342 1247 12 612 14,21k 14,000 GEFHH td 200
Zopler Click Sharges - - - TArE T3.000 13400 13000 2,000
Fadicak 155 053 154 333 1R1,825 F13.R2R 240,000 acn.nnn oo nnm ac0,n0a
Cues: Omganizations BAEG 1.Can o= 1,185 1,500 2.nan 1,600 1,R00
Statf Developrmsn & as 1.5 £ B.63a G500 M ] LRAH I e 1K
E-uiltlqu.'Gl aursds Marilaminss o5 ERS B TRP A5 524 44,250 42200 65,000 47500 43300
FYZIN8 Roll Forsard o .
Gun and Fust Gil 4 5RT 2804 KT 1.543 5000 2,500 4a.c00 43,000
Eleciricity 133604 15230t TRaICS 156,423 LER, 000 Ien.50n TEREN 53500
WiateriSemenGarhane 15487 R Etelitl] I 42,085 1,500 Ju,800 <7.C0l ERH
Sniall Equipsmaent FEc 17 adA AT 22,040 35.000 25,000 25, C0 Pt i }i]
Operxtioral Ti 2z [ P R7 215 E7,080 rOONON 74,000 T onn T 000
Praltage a2 Hi T 20 210 a2 20n 200
Food 155 651 177 ETE B Sl 1SS Y2000 THE,000 eI 174,000
IT Raplacamanl
Eguiament!Saliwians b [Eh=El 23,773 .52 14,080 a.a00 B.60:0
UntormsiCleihing =0 05S 41,905 453212 ELRIEL 43,500 Ev,nn 43,500 43,500
Periadicals = 218 234 AE7 250 o i 261 253
Enqupment, Caplal Expendifures ¥ = 1228 5 39,047 19847 G gar
Bualcing s, Capitsl Expaadibanes = = - . i -
Lared, Capital Expandiluras - agq 36,075 ; =
Wehicle Capital Expendiures 4757 = B 32,200 2 .
diil Sy &2 87 . - § - . L
Gendral Graval Usa ZLTTH - = = - =
Juvanila Dptemticn Services
|Departssent of Juvenile Justicos) 36,045 11,350 9,205 A SO0 15,000 15,000 15,000 15,000

Expsisidlilirn Tatal AL 4TS 501,701 . THT 25 2EE, 475 'i.]d-‘l

Cepariment Totl 5 3,8156,534] § 2,761,947

#0770 Oy 1,111,497 1,111,797

Carl 1o Sarvn Analyniz Fy s E¥ 2014 FY s
Pamsalnge of Budgs GBS 7.04%, T.24%
Copammantal T Coxl STEIG0eE SR EATEI EZSE| 440
Cuparmenial Direcl Reveria . E S
Cilar Revenus 2244977 143 404 233 002
wost Im Tax Dallhars S 410,067 =2 551744 S Edddam
Estmaied Millaga 444 9135 5.32 =

Page 29 cf 07



Deoness Couiily, Sauth Carclina
Economic Development (707}

2015-2016 Budget
FY =318
F¥ 2011 | FY 2012 - ¥ 5114 FY 2015 | D pairtecn Councll
Aciual A:luml Hctual Budaot Requasi roved
Salay and Wages S113,094 5166119 5135330 & 162537 R1SE032 T 18H, 743 |55 743
Crartinss - - = H
Frings 20043 anEREC RT3AT 205 11001 s HTd 12,555 iFSER
ARC - Ratiraa Hanlils Plan - . 5 £ 250 A.2680
lzaith Insumance 12470 31434 24.240 2t JL, 556 3C, 556 o i et R
Salary and Wage Todals__ 153,016 J1BATS 100347  2OR702 2900868 Z7a129 213716 215716
Mew Fositians = F 3 - %
New Position Toral - - - - - - >
Traval 5 L] 2ed 50 - - -
BuidingiGraunds Mameranoe P 12071 4,365 084 - 5K
Equipenent Maimienance 44 1.7ES ra1a b o] 3 2 = :
Professianal 455 7245 44078 £7.030 .
Professional - SC000C Echa Hilis
RIF = 3C, 938 - - -
Egulammant Resial 4,318 4,740 4215 1,233 -
Telecommurications I.05G = i) n x -
Copier Cick Chumpes nhe A0 A0 3EL 480
AdwariEing 5452 15845 B ] 21,741 = C
Gxs ard Fuel Oil L8 1487 I P 110 -
Eleciricy 3 G35 1,612 2346 ¥, 738 4 - 3 :
Elaciriziy - Cemmuprcs Darrler A0S LA 28501 ERIER] ] o 222G 2,338 2325
Eleciriciy-OImF - - - - 2450 A0 2.450 2880
Elpirizity-Galden Carner . =l i 1500 1,500
Eleciricity « Echa Hills - - - 1R -
Water SawenGarbagn aa5 i b Lk ey = - 3 =
e - [ H 500 20 450 20 A0 0,400 o
D Diganizaliors TARDR T3ART MATE A8, B4R - - - -
Saf Dewsiopmant 3038 4.M7F A AE3 2055 - - - -
Small Equipmer 2e2 501 i 1,721 = =
Ciperational 5,189 ATET 1236 3853 - - - -
Wohloles, Canital Expondiiimnes S 34544 -
Industrial Recnatment U, Th 2,625 21 e 2H 2 = - T T
Loonomikc Gevelcpment - - - - - . d
Wanizls Mairisnarce 10= 134 ak 2E ja 1] bl HL Y = A sqn
Pass-1hreugh Funds - Proj Move U0 - - -
SCO0E S-14-2286 US Engine
Gran ZTC,000 < x
(hmscirie 585 e e 2234 2 FEL 2300 2E00 2.500 2500
Moeraln Lades Business
Develapmeni Corparailon - 29,000 19,00 CETEH 1 0000 an,oon 39,000
EDIS Pardrership via Appalschinn
Council of Gouernmenss - - 15,635 12,18, 10 1584
Coonee Ecancmic Aflancs = - - 5,000 165 0600 1iha, 500 1e4, 504
Uonstala SC Alllance - - - A% A0E AT, A2 37,033

Expendilure Tosal

Dopariment Total

Cosl 1o Surva Analysis
Parceminges of Budge
[Dieszearimressial Tatsl Coal
Oenaimental Dbsck Reverias
Caher Favuamas

Cost in Tax Dollars
Eatimatad Millage

114,592

184,135 27074 E2a 356

FY 2013  FY 2014 Iy 2018
1 95% 1.820% 1285
507000 5 a8 H O1LU51

TR ENEL] Ev. a2

2006, 257

SAT2 S & TARAYA & 454,850

ol 1.8 0.1

Fage ®aok iy



Ocanen County, South Carolina
Emergency Management [105]
20152015 Budget

F¥ 2016
F¥ 2015 Counci

Bundsinl

Diascrigice

Hulary arvd Wages g - % - BISO0G9 5 HAR0ST 5 161,04 5 1BED.4s3 | & 5,811 & 185
Seeitime - - 1452 47e gNdili] H K 1500 1.500
Eringn - = anar Ji, 285 LRI 51625 36750 33 Tea
ARE - Ratirna Haallh Plan 8,260 4,710 - -
=zalth Insurance - - 11,65 25,047 A6, 55R AT a1T A6,555 M5 BRE
Satary and Wings Talaly z - 1%:40%  487,A6L 248393 275,398 e T
Mira Posilicos
Fart Time Radiological EMRE - - - - -
Part Time Sacralary 8 -

Wew Position Tedal . B - - - -
Trivwsl - s 1465 cCc ann 320 200
Euilding'Greunds Maintenance 200 yea FREHE 2.000 1.5K 1200
Equipmerit Malntenance - [ [ ] G005 4 000 Annn 400 4 N
Professianal - 506 +RE1 o Tan 0 TLL
Profeasianal-Houschekd Hazard
Warsie T2 M35 V.13 = SRR H B [ M FEL
Telzcommunicatdons - 2,60 L66 000 200 1100 S0
Elsctsicl a2 332 2EE asp e Lrid | 3D
Copier Glick Charges T, U3 2400 2.400 2.0ua 2
Mesdiczal - Physicals for Valunbesns
and Medical Suppes - n7iz ic,ma2 10,500 10,500 1,000 13,200
Duas: Organizations ZLh T2 fip 7oL [ oo
Balt Dovelopment i,176 T2s 4 500 A4 500 4,500 & 500
Comeiszion Hemarana - - S0 LI HEH £ 500 SO0
Small Eepiipmuang - - e Az 233 1 6,000 15000 150010 15,000
Yolunieer SaHed Rescus
Incentiez Egulpmerd Progran AR HE 000 o000
Cperatuanal - - 14457 149,344 14,100 15 000 15000 12,0060
Dpsmatianal - Whitevwaler Roscun 4 L 2,7BE n2n .
Fociaga B 1 T,H3 1,550 1L T,ULl 1.0
I'eod - - g H 247 1500 1500 1800 1.E00
Frzl - W hibemaler Ruscun - - an7 32 - - -
Frood - Yolursssr Saffed beal
Yauchar LS K 4.8500 4,500
IT Equigimant - - =302 S.583 4000 & 517 4000 A4 000
Replacemens of AED'E - 13,000 - - -
Uniforms=ioting 2415 1.7BS 3,000 3000 3,000 3,00
Yahizles, Capinl Eapenditures - 12,800 - | 2830 3 400
WYehich: Mairdenares I = 17,05 11505 12000 L] TR 200 b M LM |
Gasoiine - WhHewsicr Sosc . k1] -
Cancline 14,167 14.024 13,500 13500 13500 %507
Dicsel - - - 21 o ann 300
CMC-EMS Ambalance Sorvice | 50 000 TEOO00 &S0 A0 180,090 150000 TR0 GO 180,000
Mesllarseun Grard Wiagch 10,000 10 000 G000 TL000
Waiver of Walhalla Rescue 50
Loan - - 119,567 - 5 -

Expencdure Total 930,000 150000  7TO5&%: 354,534 270,060 &1A.067 J60.750  26H.750

apariEsal Tetal] S 180000| § 150000 E805,305] § BEZ3I8T| F 529,263 § GEOLEE1| S SI0NTE] & SA0:878

Caal g Ssevn Analynis i Inis F¥ 2011 F 215
Fanceniags of Budgat 2.1 LA 12255
Deparimerial Tatal Cosi bbe) Bt - S A IO 1 R, o o
Ceparimerlal Drscl Revere 1,287 - -
Qi Revarai 77,205 43,787 a2114

Cexad in Tazx Oeilars 5836,7E1 % SAEEID 3 £TL 143
Eslimatsd Milage y 16 1.08 .94

Pag=31 gl BT



Ceomse Counly, Sauth Carplina
Facilities Malntenance [T14]
I 62016 Budgat

FY 216 FY 2016 FY oanig
FY 2011 Fr 2z FY 2013 FY 2014 FY 3315 | ODepartment |Adminisiratar]  Comeil
Dascripticn A ol Aciual Astual Ayl Budget Request | Rocormsmiend | Sppraved

Wicrk Relanga Program % - b 5 2
Salary 2nd Wages aneran F4E 040 451784 63 852 ATEEER g4, 1R4 A0y 28y AB1 55T
Qvertime o a7 MG 1.5 18,700 el 18,700 £, 0
On-Cadl TH,Au0
Fringe Bia. 257 LR HOR 74,740 TEo43 A8, 7nh A4,252 dd Ev [IENEr
ARG - Retinae Health Flan {7970 1R, E&0 ] £
Heallh Irmurancs a2 357 133,951 116573 25345 100,552 IR 108,671 £0A,571
Salary and Wape Totals_ 454,876 GEOSE]  5aZEcd 40,525 Gh7 257 Eis 507 604,125 G04.925

Huw Pogilicns includes =alary and
fringe

Cusiceian | - . E 3E.315

Custodizn | - z = 3E913

&ainbeznance Mechanlc | e 3 5 - = aa 2ar

Maintenpnce Mechanic | ; = - 5 49,297

Hew Pesitian Talal - - - - - 162,420 a a

Ejjuipirsars Mainlsnance Tna 152 LTR] g7 E50 B=HE 1,500 1 500
Frodessional 5 A.258 2 [IEN 25 00 42214 35,000 35 000
Equipmerd Rents! na e 237 103 g acn a0 agn
Talagammunicalicos 2110 = -
Capiar Clicks - : = = B0 s
Siaft Development EA78 =k 3 = 10EE 1CLED oen 60a
Bullding Grourds Balnlenence E,020 5053 Lc i ] 4.857 s K (o= H L= L]
Euilding Waimlannites - Prebstion angd
Farolo Th4 1,28 B 335 ECC 4. 7E0 SELD a.enn
Buiiding Mainiznarces - DES Bullding 7.4 13,515 5 5 #1290 & DG LN ELCG 2.oun
Euilding Mamilannres - Lakevivs
Rkl Hore 12 5oy 0.5 3,07s 2000 E,00n 4000 4,000
Bullding Mainianars - Caurlfinusa 54,048 TREAN A2 260 k. hbk 200D Lo HH I FaCon 05,002
Eunilding Marienarce - Walkalla
Heahh Departmeant 4,510 4 CCC LA HHH EXHHH 4,006
Bullding Mairdcnance - Ecoramic
Dowalopmant Buildirg = - - 1.LCG ER 1.UEE AR
Euilding &aimienance - US0A
Bullding o4t £ H == ) 0N e Hili] 1,000 1,000
Boilding Sairdenarce - ®ine Street 24253 15247 17238 R o | P 210 Waug [ H
Suilding Mairdennnce - Eqcvn
Enilding &3 5504 2473 1555 Z.Emn 2&.000 2,500 2,500
Bas and Fusl Q1 - Prabaton and
Farole 2.h3f 1407 1kd3 2300 2500 2800 w50 2,530
Tian and Fuel il - Comrthzuse 47, TRA CERE 54515 R3,2F5 SeLER £a.0no cO.Con i u
Gas and Fu 3l - Ecoramic
Dzwvelooment Bullding - - - - 1000 =000 1,000 1,000
Gag and Fusd Qi - Pine Siresl B.360 2 EER 3T 550 &350 300 5,250 5,250
Gaa amd Fusl Qil - Brown Buildivg 1,003 TET 1,128 1,322 1.ZE0 t,300 1,804 1,53
s B Fual 06 - Eereta NOC - - Z7e 13 =
Elactricity = Faclities Malnkznance 2ra i L AT 3 aEn acn 50
Elmciricity - Probation and Parcle 5076 s00s RA0E A, 780 & 0L 000 GLCH L, 00
Elsciricily - I35 Builling &R RR0 LRy 0,154 01 384 55000 L S LEE ££.000
Lrectricityy - Walhalla Healh
Oepariment - - - 13,055 S0 15G00 15 0 15 000
Eleckricity - Courlbouss 99 880 117295 115,777 16,072 116,000 .50 OCC 122000 j P ER R
Elzctricity - Ecomomic Developmeni
Bullding - - - - 500 =i} = o -t
Elscbicily - Pire Slrail S0,RA2 = ) BE.578 &y Aar 53 o A HHH 7000 £7.000
Electricity « Srovem Buldding L vHl BAFF 1555 8,185 S0 ] SO0 2.Coo 9,002
Elecingity - FOCLUS Seneca HGD - and 075 17
Watar - Foclliting Sainiaitanss Ean 1,320 1,05 u55 (] 1000 1000 1,300
Waler - Frobadlon and Paroke g7 5 L Hak LR Ef En 520
Walar - Kennash $resd T3 LT 2,950 2153 3 500 2500 2410 280
Waler - Walkaila Health Dapartinar s ¥ . G4l 1,200 (WM} 200 B0
Water -+ Courthouse 2754 4,120 ERIEE I vp? 3000 e o 24en 3100
Walai - Esanmmss Dewalcaimuail
Buliding - - S SO0 £nn Lria ]
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Oegnes County, South Carcling
Facilitias Maintenance [714]
20152018 Buwdlgyed

Fi 20%6 Fi 201%
Dirparimeon | &dministrator
Fequest | Recomemond

FY 201G
Councl
proved

F¥ 2011 ¥ A2 FY 2013 FY 2015
Descy IpEian Aoisal Actual | Biagdyat
Watnr - Pirsa el ] 3. 7dd 3,000

Waier - Ercam Buisding AR TEN [ore i .00 1,000 1,000 L.nnn
Water- FODUE Senaca NOC 172 478 H] - - - -
Satety Equipmeant 2.aiL 27 1,283 1560 2000 2,ann ZECCC 2.uuy
Sinall E4ulpman LI &0 2005 4an2 a,mon KRAH] IO Ly
Cporational A0 RRS Ch fn 1 i S =1, 406 PR P HHA | 24,000 24000
IT Reptacamend EniSaftesra L . 1204 -
Uritarma!Clething 5,143 2L 2.Ukk 2das annn 3.250 YL non
055 Suoplies 2.564 1.5 - - .
Equpment, Sapilal Expanliiores - EATS 243m - - =
Capisal Expendiures, Bulldings -
Rerow DSEVA&HeaMh Depd - - 41.09= = 3 -
Capral Expendilures, Bodding= - - . i Hi -
Capiinl Espondibares, = Lakowiew
DHEGC = =006 1250 = = = -
VehiglesiEquipment. Capinl
Experdiures 19,943 THARS - - R 4IE b -
WVahicla Maiiilarantca TR o, 332 E,.7h2 5535 TLLE T T R L
Gasoling e TH,UE2 14,509 1 555N 17200 17 500 17,500 17 500
Bullding Mairienance - Canbmgercy 17,747 - - - - - - L
Euliding ®alricnance = Plre Sboat -
Flnanoe - - W 181 - - - - -
Buikling ¥airdananss - Pivs Sl -
HA - - et Rel o | ) - =

Expanditure Towzl 4953 Gii 543,300 531 620 &19, 374 5-'-! 100 a0

eparbnent Tedal » 116026 | 51080, § |.|.|ti:i.|ﬂ:|| - ] 'I.'I?‘!'i‘.ﬂﬂ:.ll 5 1.-1-1'|'.'|'E|!|| - | 51148233
Coml oo Bemve Analysis FY 2014 Fr 2015

Terceniape of Dudge: 2ETE 2545 i

[Dspartrerial Tats! Cox) E1LNBE1FY S1CARERS S 130483

Deparyrerial Diresl Roverue

Jihz Rescrue e |

FY 2013

et el | 125,15

Gost in Tax Doilas FLO0Z 569 F HGAIGE  51.003.328
Eslimata] Milsge a0 14d 2
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Joonee County, South Caralina
Finance Office (T08)
201E-2016 Budpst

FY 2040 i
FY 2011 FY 2012 3 ¥ 201 Oepariment | Administratar| Co
A Aol Ay A un| Hequest 5

Salary and ‘Wages §oMaSHd | 33255 % AR f RIF 194 | S6RDI07 ! 5 -EFR IS0 % JaEr4y 5 329143

Dascrglicn

Cheprtime - M s2r 1508 1000 1,000 1,000 1000

Frings 61,021 55 628 ENLTRS 1065E4 105588 (ERT E22d41  ERE4t

ARG - Retiraa Haalth Flar : - ATam 0880 5

Health Insurancs 83155 02,995 q0.8:E TI0edy 1o Ganvn 3,075 14075
Salary and Wage Totals__ 490,713 4BT.S31 493,600 BE&0M4 TTAEND ddagm 430,50 435,359

Wew PosHlons - - - - =

W Pumitean Tedal : = | - = = = f
Trawal = a1 ] L] -
Eguipment Manlerancs LE5GE T,B&7 1378 1,555 G| 700 ] fiH]
Profasaicas SANLE FaS 2d.230 JC. 25 28,400 30,020 23 200 P TH
Equipment Renlal - - - TaH - -
Telecommunicaliores 1222 = o 5 - - -
Do Processing 24 5035 FTAGT 4010 S 44,811 T0.000 23,500 43,500
oples - - - 1052 2.000 G AN 1,000
Mmjical £ 20,763 A5,000 - - -
Aelvartising - - i 530 00 con 500
Dues: Orgarizations 1,GGE. I 1195 1,435 1,775 1,700 13010 1200
Staff Developman 4 uy i, FGL 2 Tab BT [ H] B0 & oe A O
Commission Hancratia = - - oz 5
fafety Eguipmert - - 7,205 2,500 - 2200 200
Srriall E o prrien| i, TUH 4,380 1. 166 20,085 2,003 i Z.cnn 2000
Ddperalional a7 1150 11,145 0. 7RG 15.000 1000 B.G00 4000
IT fAwplace=nenl
Ecuipmant!Sedivnre - - 5186 2.1 2000 Z.uuu 2000
Pariadicala = T = tRRS 500 = KK 200 =ly
C2pial Experdiures - LricT o4 - - - - - -
Capial 1T LquipiSohwane - 20,328 . 5 =
HAE Canlingency - - - - - - -
Yahicle Maimenarcs - = - - 1,000 1000 1,000
Gaaling - - - 153 1000 10CC 7,000
Expenditurs Talal | - 41,875 155300
Daparimaid Total| & £28937 £ 542630 & : Gafoad| & =664
Coda o Seryds Analysis F¥ 2013 FY¥ 2018 By 2018
Pemersage of Bucget 1LI% g 2220
Cepatmenial Tolal Cos F OOR0E’T B 10ST480 FHIL,S58
Capammenta Dince! Revenus - -
Ormer Rewenue 5 1A ASE 02,250
Ceatin Tax Dollare 5 5,515 § S, THE §813, 218
Eslimated Milage 1.03 1.6 1.63
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Deones Cauinly, Sauth Caraling
Fire Departments {102)
201 52016 Budgsl

F¥ 2014

FT 2011 FY mz " i FY 2015 | Dpariment

P 2016

Adminisiratcr

FY #E
Councll

: Achas Acbual Bisdgiat Raguest | Recommend | Approved
Salary smil Wagjses Y - ¥ S EELEOD 5 TARAIT % TAsyd 8 Tmaw § Toa.atn 5 TNREI0
DvartimaiHeliday : B s 20582 =2 Q00 AR e 2,000 22,000
Fringe - - 17F 38R FLLE-S 250 BET S50 S0 sl R 1] LR W
AR - Retean Haalth Plan E - 200D 20 G - -
Haalh Irsurancs = 217.1 55 152574 1553687 155,557 1S5000 483,003
Salary and Wane Tota's - - 1,111 54 1,957, BDD 1.1B[l.d_31'.'l_.f‘.__l _l:l.1'.|'4.'|"‘i_||'!" 1145710 1,143,710
HNew Posibian
Part-Time Depudy Firs Warbod - - - S : -

How Position Tatal a . . . = £ 5 ot
Travel - E - -
BuildirgaiOrcunds Maintenance . 1z 485 21,003 20,000 21,230 L LCE 20,003
Equlprmenl Malntznance E - 11423 12,245 12000 120K 12000 12,000
Prafeesinnal - - & 598 3,522 - - - -
Egjuipivani Raital 2404 anri 1. 200
Teleccommiunicaions E 1.HEG 1,8y 1 KN 1.50) 1.0 500
Giam and Funl Cdl - Wastminalae - - - 3,134 - . - -
Ebscuiicing e530 0,518 3,000 0,200 5000 E.00n
WalerSewen Garbage - . 06 1% 400 Y] A0 40
Dala Praceksmy - - 15 534 J4.182 250K P00 25 000 21,000
Copicr Click Charges T2 2,220 2,200 s B 2,200
Kedical - Physicais for
Walistnars acd Medical Suppling - - B 470 74, 7RA 71,800 .21 71 400 71,400
Duas: Organizatlons L4484 2,933 3,002 3,03 i 2.000
Haff Development - - i L A6, 606 35,000 32,000 ST LER HEA ]
Coairien s iam Hemar s - - =i | T o T 70
=mall Equipmars 21 187 £0,3481 35,000 25,037 22 000 A W W
Emull Eguipmunt - FD Samb - - 1124 2T = 2 r
Opzracional 25504 I1,N55 A0,000 23,000 e RN H ]
Pasiage - 241 131 < u] o0 = ulil
Food = 3 1344 2577 JIEED b P ) Py H
It Replacemerd
EquipmemiSoftear - SR 2463 1,700 1500 1,70 1,700
UnifcrvaiClalking - 15240 i4,192 000 000 R [ H ]
Equipmerid Caploal Ecpiipm sl - - [ 3 E
Euildings Capital Expencdures 51878 - - -
Capital ¥ehicla - - 6,000 T, 425,000
Ymhicls Maintenance - - 21 462 g, 552 TH000 7R TR FAH
Gazolina F 22135 47,713 a5 000 45030 &5 T AE.000
ezl - - .18 8,453 10,0080 10000 e &, 00n
Lty af Sunuca - Fire Coniract 212000 HES 0N = H ] Ha0,000 e ] 50,008 SS000 e A H ]
ity of Walhalla Fire 14001 0o e B H I} 00,000 AN0000 S0 000 000 300, CCC: A0C.onn
Cray of 'Wesiminster Fire 101 112 Zi. 000 ZHE,U0D 255,000 255 000 25000 20 0L ZHE, 004
Tawn af Salem Fire i 0, nnn 200,000 F LA R k] F0CEL 200 OO0 SR RLH I G000
Miscellanaaus Sranl Mpich o 0177 0D > A h

Expanditue Taal 473112 1. 303000 1,302,857 1673364 1534, 150 FEFdo1sa 173 E00 4,703,300

Deparimend Toks

471 112] 51,303000| $3.014701| & 3,025254] §

IO44T] SA0mNT | 5 ZEan 00|

¥ 2.538,940

Costio Sered Arlysas F¥ 2011 Iy 2014 F¥ 2015
Perceniags o Budgel TS, 7.35% faEh
Diprar Imrizl Tolal Qo S0.07a, 087 § 4020304 531014457
Depariverisl Dves) Fepangs= - -

e Reverua 257311 131,337 SELLE]
G5t in Tax Dodlars BEI,TRTATE § 22343027 34777483
Eslimatac Millage T 35 5,36
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Oeopes County, Zauth Carclina
Health Department (403)
20152016 Budges

FY 2016 FY 201% FY¥ 2018

F¥ 2013 FY 20144 F¥ 2015 |Ccparment) Admenieiraics

[ J Agfupl | Achus Husdgnt R o ik d
BuidingGraumds Mairdenance £ 0f8C 5 BEMZ 5 4804 5 3347 % AT 5 AYS) & 751 &  ETH
Eguiament Maintenanca 517 283 EEE) 472 1,125 1,125 1125 T 1258
Professicnal 141,355 = inn 435 ra T2E 725 TAE
Equsgmant Rerral 1.221 1ATE 1,175 a2t 1425 1,125 1,125 1,125
Telecomanunications 55331 5,156 a.11ar T 136 4,122 4125 4125 4,125
Electricity 25 538 47,345 3A.ADZ 20 4T 32004 J2.md 2200 32,704
Wt S i Gar bags X s 9528 2,HBS 1,135 2525 7 ERS PES 2625
Ricdizal FA e 21,404 13,65 ‘54 13,115 12,113 19115 10115
Smull Equpmuent 159 - 1500 1500 1560 1,500
Dpezraticnal 17 503 16 Ees ThaHE 2. 7THa 12,345 12,345 12 243 12,540

Faslage e 136 140 146 147 111 127 121

Expendibers Total 119,444 106 572 73,79 44, 40E B2 277 E22TT Haa B2

E: e d B B R g

Cogt 1o Sere Aralysis FY 201 F¥ 2014 FY 2015
Parcaniags of Budgal 1L1Fa 0.11% 0.20%
Dieperimerial Tolal Cost §TaTEs 5 A44BE £ E2ET
Dsparimerial Drscl Heverwe - - -
Dhat Baserus e H. 285 2B

ozl In Tax Dodlars SETATI § 35205 % 7iLGV
Estiezatil Millagn 014 nor 21
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Doones Counly, Seith Caralina
Health and Human Services (T05)
201 5-2016 Budgal

FY 2041 F¥ 2016 FY¥ 2018
Fyanis Dopartenent | Administratar] Cowuncil
Al Reguesi Aocomemend | Approued
Charity Madical-
Aaka Clark Midical Clinie 5 W00 5 koCCn £ 00000 & an0dd § RDOOO E 000§ E1000 5 HDO000
Madically Indigent fzsiztancs 168547 102547 160625 158,635 TG G2E 145,000 180,162 =LA
iesining Hands |Corras) 35000 35000 35,330 LR pLERTH] 35,000 35000 45,000
Charity Medical Expenditurs Tok ST Zi7. 847 2r o LEI5 ITEEDE 280,000 Z739e2 271,162
Direck A4d
CAT Bua Systam 0,003 60,000 EL,DID LA H I gu.unn ] £0.000 80000
QC Beard of Disabllibzs and Spachad
Noods rH.UK FH.o0n P M LLE Y H FLEAHIL] E- R 8,000 TR0
Anderson. Oconee, and Pickens
Weardal Health B0.000 LHECLE] B0 EL 00 ST [ A AN E0LO00
Edriai Sobulici a5, 23R RY RIS ATRIA oE.a0n oEann 03,930 03,0802 02,002
Fooihllls &lllance ERRHIH] 20000 P HH e HH FEaH K 25,000 2a,0R ELRINH]
Oueries Saunty Ked Crass n.ann 120 16,000 c.00n 1z, 000 LR,000 15,000 L5000
Cur Daily Bread .00 a,7a 4,702 4,792 4,792 4,732 4,702 4,782
Gefden Garner Food Pantry - 22 2202 502 242 2500 2202 EREE
QOur Dally Resl - 7853 aennd S HH el H 20,000 20,0600 20,000
Golden Harsss1 Fooed r,non 2,000 3,003 2,600 2,000
S04 |Masional Forestny Funds) (R HIH] 45,000 - - -
OJREA Anreanl Fayisel Rl W i £20,000 R N ] - - - - -
Duke Sewer System agroemenl 1CC,oon 00,0020 100, 0 - - -
Clamaan Exbaiaicn {Matianal
Firuairy Furgla Titla 111) Zr.AA0 e B - - - - - -
Fiot Club of \Walhalla o -
Create doores - 17,058 - - - - -
Diret &ild Expandilbais Talal 1,130,937 1.119.053 1,054 20 74334 361 DB RETH 57 A4 S57 A34

nl!ill'll"llﬂunf-rtlli.ill 51064741 51, ﬁ.‘!l':ﬂl - 'I.:J:]U.:'iEﬁl & GEBE19) 5 GIrG19| 5 37,6820 % EED.TII-".'I': 5 Al
Caosl to Earea Analyais Fy 3043 Fy20id FY #0458
Prrgenlags of Budgs 342% 1.5H% LEEY

Depaiviaral Tatal Cosl 3. FEE F adte Eangg
;JE'I:‘E'J_._HFLI' Direch R - = =
Tiihi: Rrveres 113060 331,782 71,796

Coslin Tax Dofars
Estirvatedd Millagu

£1.216.963 £ 257,337 5 556104
184 0.60 1,14

Paga AT al &7



Oeinee County, Scuth Caralina
High Falls Park (303}
2016-2096 Budgel

FY ZHE I F¥ 2018
F¥ 2012 | F¥ 2011 Y 2ma FY 25 Dopartment | Admi

IElralar

Aglual A Al Aclual ] o Roquast Racemmand
Salary arnl Wages SNTLET | 528s | S123ERE ST S MM0A f  avals & 133142 '3 133,143
Overima 504y q.4rs A e 553t 4,500 12,164 SR iy a.500
Fringe el 25,635 2rREY 23,164 25.2M 33,363 AT 2hAT
ARG - Retiree Heaith Plan - - - - G, 2820 H.280 - -
Hualth Insurance i) [ 3,005 S EAZ AR,555 A6 a55 el iral ] 35 0GR
Sulsery und Wage Totals 104 F24 100.B4E 183 530 203,073 R s AR 0¥ Hr2 20T G732
Mew Positions = 2 2 x T
MNew Posdion Total = a L i I 4 - o
Bulldimg!Grounds Malnnanco 20,470 0005 14,105 15,036 16 20000 a7.uun 27,003
Equipmer Maintenance 1,458 1,500 {riccal a7 T e ™ T
Prefur=ennl - - - EEPL- L1 E0C 43,800 Ee s HY]
Equipimsei Rental 55 00 a5 - (e [ 193 132
Telecomrmunicabons BEL & L = i = s £
Gas and Fuel 04 d, 207 Ll 4,002 3,085 3,500 LEOG 3,000 3,500
Erastriciy 25310 25382 L 8 23000 24,000 24,003 24,000
WarenGewerGarbagn 3,507 £588 2,220 ERRE] FOC0 000 3000 3000
Copler Click Charges : 225 =) 500 500
SGalsty Eqquipmsniizaim areal - - . ER i 4.000 4,000 4,000
Esnall Ecuinmant A 4R a0 R3S =7 1500 Pl W H 2000 2000
Oparatonal a6, HAT 15,200 11,735 11,705 10500 15000 12008 1206060
Frae=d 200 F1HH 134 a3 FiHH 200 A00 200
IT ReplacemantSoftwans - - 1,250 Y 44a5 i E 00 w0
UnifeamrsdClotning 1,758 1. EC0 £.hE 57 1300 RN HH 1.750 1,750
Corcenyicrm 5,713 = K H 4,167 J.HaL SO0C 3.ECO 3000 3,000
Capital Expenditurcs
Equipiment . a Z *17h o
Building, Caplial Expendiurcs - - - ITE 263 - -
Wehicles, Capisal Expendiires - 10707 20,54
Qarsiral Geaval Usa - - - - - S0 00 120665 12000
Expendinge Todal 29,992 2. 235 ¥1.355 71,956 430,287 450,715 125 356 438,056
235 fassEss  Waraa| s d4sqes
Casl ta Barva Analyais FY 2013 FY20i4  FY 2MS
Perceniage of Budge: ) ILEF% Gas
D=cearimerial Tolal Cosi SIAERS SFTENER O RERGEA
Dszzsrjiresrtal Dised | Ravirog 10725 120,032 1 200CE
Jiher Rpverie 22 A0 31574 S S
ol in Tax Dodlass § 122,540 Z113,B06B § 1TEA4X3
Fatirn=ted Millegn 025 0.23 [
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Ceonea County, South Carclina
Human Rescurces [7T10]
201520146 Budgat

Fy 2011 FY 2092 FY 2013 F 2014 FY¥ 2015 | Depariment ."'nl.‘|||'|iI'IiEl.l'-31.-=ZH"I Counell

Descrip ion | Acdual Hokal fuctual Acteal Buidipst Regisest | Racommand | Approsad
Salary and Wagas £151. 262 %156 353 5180857 £ 617194 5550907 5§ 1862 & 107 548 &107.545
Ouertime - 15 - 1538 1,000 i ] 1,000 1,000
Frirgs T OHE &7 Thd Lo L 104,554 105,686 IEA5S 35435 35 835
ARC - Refiree Health Plan - - - 17,270 £ 200 -
Health Insurace A6 350 42158 ZEaET 17 Ed T 100,530 AL SET jE‘i‘E—E.\, 36557
Salary ancl Wage Tatals 215206 226171 JIETAY B4.044 774,583 266,217 261037 2R1.037
Mew Posidions - - - - -
Maw Pazilan Tolal . . o . = E - s
Trawal - - - ]
Equipment Maintenance dda Ehi 340 1,555 Mo 5Ca 500 00
Profus=ionsl 1,864 1AID /AT =05 28400 35,000 .00 maun
Equipman Rarntal TEA TR (5T TEH - -
Talecommunicatians 1,542 : s . - -
Data Processing - 33,535 43,500 - - -
Copias - - - Ana? F0nn 50040 fi 0 G0N
Medical 41,281 AEEE 40 a2 b | 5000 35000 5,000 254000
Advertising - - - - S0 1,000 1,000 1000
Dues: Qrganizalions 170 e 160 1,435 1775 F 00 fik0
Staft Develapmont 1,845 R 1,234 &0 [ [ 2,00 2,000 2400
Commission Honoraria g 3 = = . : 5 £
Sataly Equipmeant 2,257 215 1,503 2,248 2400 2,504 2,500 24800
Emaill Equipm-l’:l'll: | L] [HRFS 2, B 2000 < LKl LA Al
Crperalional §,244 E.GAD F.aT2 190, 795 15000 &,000 &,000 &,000
IT Replacement
EquipmenliSallwans - - - 2021 - 2,000 2,000 2,000

Pericdicals 1,15 11D 1,783 1463 Y 2,000 2,000 2,000
Capital Exgenditunas 3 - - .

Capital IT EquipSoftware - - - 3,574 - E pe =
HR Cortingancy 435,800 T = : L
Wahicle Maintk=nance FLE] 5% 57 = 100 1.000 1,000 1,000
Gasoling 137 aie d5E 169 1,400 1,00 1,005 1,008

Expendiure Totl 106,477 55,366 53,754 153 A0 143, ATS 0,500 20,840 o ]

Dapartmeant Total| $ 321,763 $281,537] % 318401| £1.047.445 FOIB46E| & 3ELTIT] 5§ 359.537] 5359537

Coglio Serve Analy=is By 2013 FY 3014 F¥ 2018
Harcanlags of Budgal 1.75% 0,453 Pl
Deparmertal Talzl Gaost S1a481 1.0 7445 S5 255
Depammertal Direcl Revenan - -

Citmar Bevanios s 110 G55 102,250
Cast in Tax Dollars £201.308 § 30EFHE $E13,218
Estimatad Millage 0,58 1.82 163
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Qeoanes County, South Caralina
Information Tachnology [711]
20152016 Budge!

FY 3018 FY¥ a0in FY 2016
FY 2011 F¥ 2 i ] FY 014 FY 20146 Dopartmien] | Ademimtar] Councli
Dascriplicn sAgEual Aciual Aotusd Aclunl Bucged Roquast | Recamimand | Approved

Snlary and Wages S 1T 18T § ABSSAS 5 ad4.435 E 344 343 5 2SR5 - § JHK.P1E % FAGETE O£ 295,572
Crwerlima 114 ! i ; T
Fringe iz haasv £2,700 fif, 33 T, 108 e 45,302 45,33
AR - Raliros Huullh Pilan = - - 12,560 N2, 550 - -
Heakh Insurance AT.R40 155705 24,713 BLIEA 74,114 P A58 45 56

Salarg and Wane Tedals 574,082 713,807 11,042 An1.4n4 562,377 535,551 290,051 326391
Hew Positions - -

Huw Pariinn Toial - ' s a L = 3

Trawal %] A ¥ £

Baiiding and Grounds Maint - - - gia .

Equigmant Mainlananzs 20,51+ &2,0a7F 32,534 41817 BS J00 i H I i a5000
Equipment Malntanamce - S5 - - 52,572 %2, 265 3,000 550N 5200 5 11
Prafussinnal 17302z 163 E5 191 117 131,026 LT TRCOD Roaan =l ]
Prolessianal - G55 11,518 57020 Ll p HH LREm S a0 28,500
Telacommunicailons 60,547 A2,153 158333 055 a5 L0 bl i1} TO.000 70,000
Data Pracadsing JE T apET4q 21023 &5 000 =R H et HIH] L0
Copler Click Sharges 2 = . TN o0 an 00
Rant {FOCUSY 2 a0 .00 - - - 1 £
fuas; Groanizabcns =0 Ey | H1] i =} i ann ann 0o
Stalf Davalepmen HEA =T 23,544 17337 i, 732 12000 12 000 15,000 15,005
Satety Equipmans . 2557 . =

Small Eguipmant 8,53 24,732 16236 24, NE4 1] 15,000 19,5006 e
Small Eguipminl < 3IE =, o ] 3,088 Zcnn 250D 3,500 2 500
Cipmratsannl lo,ma 13,5549 18594 A0z 1000 S0 H e o000
Food - 4 25 31 -

IT Replacemonl EQfSomaare . - 16,530 L k : s
Un#arms!Chedhing A )

Equiprand, Caniinal

Expandilums 205.23° J26418 132 139 7,832 an.noa 0,000 G, 000 Roonn
VohiclzsiEquipmmend, Gapilal

Expendibares 2E.200 22 5€6 . - -

18 Phuss | [FYDE CIP) 1682710 &30 : 3 1 i B =
GlE Fhasa |l [FYDECIR) . 128141 1,830 - - - -

Wenicie Malnlenance 1072 aan 1,200 1,180 215 HARED FRt e EREHH
Gannlina 2 A6 Fear [N 1 H] :'I,-i-i'ﬁ_‘ A, 01050 i, 030 [ o000

Expendlivrn Total  BELOGE BE3,g4T G76AB5 534BT 532 A00 404,808 A6 6,50 48621
Degartmant Tedol] § 1,427,146 | £ 1,5628%4 | 1,288,422 ] s 106,231 | 5 1085077 ]

Gost o Sorvo Anakgsis Fy 201% FY 2514 Fy 2015
Paccanilnges ol Buaiyul el L D& Z63%
Depatmraerial Tomal TSl S,288 422 L10WER §F s
Oepardmental Rimct Heverug 21aa 3500 b o1
Crrar Fleweiius 1T HGT 147,575 121 4

Costin Tax Dallars S1ATLAIT E E'I-'.'H“ L] HE1222
Estimatiod Wik 210 1.74 1.5

s Al al Ay



Deaorse County, South Caralina
Legislative Delegation {704E)
i b S He [ E-l.ll:lgl:ll:

| | FY 2018 F¥ 2016 F¥ 2016

F¥ @011 | FY 2012 | Fr 2013 | F¥ 2014 Department | Adminisicalbor i

Aequnl | Aciual | Aciual | Aciual : Hequest . | Recommand :
Falary and Wages S4o.nun  Saddne §40Ad SS50XT £ FIAT - § EZ.NAT § SxItg § OR2EhE
Fringe a7 333 Ada6 0,057 1,400z L aaps d .55
AREC - Ratiraa Haalll Plan 1,570 1 - -
Heatih Insurarss 2240 12,120 11,5 A5y 8150 4234 0138 1%
Salary and Wage Totadn  E2,007  B3780 70503 88,311 T, T2EE2 TIZE0 71280

M Postions - - - - 5
Huw Pemitiaon Tatal - - - £ a = & .

Travel =t S5 = S5 L) ECI K ]
Equipimsri Mainanance aps =5 an& 305 3240 - . -
Telecommunicabons 1163 ¥ 3 * = = = +
Coposr Click Charges - . - 1 1000 1 0000 1,000
Rint 11400 11,200 11,4080 L ] nraou 11,400 11,403 1,800
Rent/Telephone - Circult Judge 120 . - - - - -
Sennll Ecuiignmuant 493 14977 - - 1,090 1066 1,005 1000
Dperatonal .27 1,557 1,55 Z.420 1,803 | ECC 1,500 1,800
Pasiage 5 =] 2 E Al 4L 20 Kl
IT Raplacemerst Eg'8cllwsica - = - 1,180 -
Expondibare Todal 16003 16, 47T
BBEHZ| & ET.J'-Eiﬂl ¥ BT SED
Cost o Serve Arafysis F 2012 FY 2094 FY 2015
Praicailaga ol Bualgal o et E31% 1%
Depantmeval Tolal Sosl SRETIT SB4ROR S AR TOR
Dscarimertal Dirsst Ragsnus
Dihar Avars 7 4,758 4.684
Cosl in Tax Dollars ST77 431 574830 % 7T, 102
Eslirnatod Millage 014 LA} 015

Pagedt ol &7



Uconen Sounty, Sculh Sanmaling
Library (206)
20152016 Bislgst

| Frane | By aHe FY e
Fe2oan | Depamment | Administadar|  Souncil
Rascinmand | Appraved

Selany and Wagas 58 THATEE § TARAM 8§ MIZE2T F TIGEGD 3 OTITEN 5 BEUAEA 5 EALI9A

Tearrifni 7 E2 il . - .
Fricegu 123,508 12E T T3, A5 JEERET] 130,574 149,47 118,542 110242
ARLC - Raliren Haakh Plan - - - 3GERD 28,260 - -
Huulth inaurancs 166 315 'l':'_?_‘_"tl'l 1, 18T 148 415 150 267 124, 50A 158,087 158267

Salary and Wage Tatals dBTOIE 1,414,381 1,003,008 SBI5I0  £248301  4,072,%E% :a-_:.r.um 257G

Howm Positicets cludes Salisy and Fringe
Chiculaten Axalstant = E i
Codimai Reslusa 1o FTime . = : JH PHA
Eranch Survice Runinlant | a 2 L
FMre Periion Tekal = = = = 5 - L5

Travel a5 LH m i 2:0 30 a0 20
Bl Grou nds. Main b ik 4.0 = - : 4 L y
BuildirgGraunds Mainlnnaese “#yhall 7.5G2 [ 5,172 A A4 B, SRR i Il 6853
BuildngiGrounds. Mainlenance - Semaca 3,565 2725 347 1,042 1] O 3600 1B
AnildngiGrounds Malnlenance -

Wasimisslor 2408 2073 1437 2380 2,500 2500 EL 2500
BuikkngiGrounzds Mainlananee - Salam 25 1058 1020 asmn A 203 202
Equpmnan| Haimieranne G207 TEM a3 [T 4,450 240 400 2,200
Frafecsional - - - 22105 40,510 o135 | e
Exeipmant Auntal HonG B8 T0 70D -

Tulcammunicakone 1312 453 45 404 =] Ak can ana
Efprtrciy - - - AN -

Ehsptrigiy - Wakalla aH,re EL Pk FERILT 2038L 6,00 28,30 2,300 28,300
Ekzetiicily - Buniuu 2147 A F30E L5207 16,530 1,500 16,500 L]
Emciriny - #instminsies 3535 133278 EER 15,785 12 5400 14,00 12,000 12000
Emriicky - Salkim q00s SN LA 51K JL00 2,000 5,000 0,000
WalenEawunCartugn 152 01 - L £
WalanSamnnGiarsane - Walhata 1365 13 1.215 5] 1,500 1,200 5.0 130
WalenEocmonGarbage - Seedca [ i LS| s L= H] ol = 4] = 1]
WalniSusurilimkage - Warlminstar LT Al T 1E R THD {1 1] Tao i rix]
[z=a Prazaesing 27500 28455 2rds 2760 27500 27,00 27,000 acplifal
Copker Click Srarges el 6500 13,020 10,200 10000
Adwaiising G55 444 45 HEe Ha ni Ma T
Dres; Dirganizafinne TxL T T Tl ™ =) it TS
S5 Deve'cpmant ERRL 311G 3851 i ] 2,300 =l s 230
Cominissian Posiania L] 020 nzo 70 a2 N oo a0
Small Equpmant » 1y 1,847 & ey % Ao 2N 2,510 2303 2AD
Operatiomal 13,199 20T 12 G20 1.0 LE 1 ] B HEEID HIEE:
Peslize Z A M3 T 45 1002 1,40 160 1000
Fnod 151 108 S0 G0 a0 SN E00 T E
IT Replicemant EquipmentSotsan - - - 21851 - - - -
Eogks i3ndz: 115156 115,753 02 500 51603 1200 S1003 4100
Parcdicals 5,28 19058 15052 IF.958 1G.E020 16,20 ML L HH )
Aucdn Yieul 151, 1) 148 115 10 024 0 a0 10,200 10,520 10,200 1DE0D
Bitdings Capiral Experdlbres - - 1nss - - . .

Vahizles Cagital Expendilures 2.4 i = LR SR - t
Capilsl Ezsganditum, Pmaing - - 2L T d L] -]
Yahizls Mankananca 951 13535 & 74 1.8 3200 3,500 2.2030 A0
Gasaline 2T 2 ] 5 TRP 2500 3300 2,500 ZEOD
D 2047 o 2 003 2000 A s 2000

Expgendilure Talal 311 A8 3053 i 45084 25,850 371730 43, TS A5 RS

Cepamment Tokal| 54.223492 | 541204804 54, 7l svaneTa
Cost to Senve Anahsls FY 2013 FYEnid Iy 2ans
Zerrringe of Eudget A0 FETE 13T
Depaitmcrizl Total Cost 130077 51, muATe 80 A
Dpommen it Dinezl Rowenion 41 141 AR C00 L Hi
Dincr Rowanus 1712542 157 5004 1805,
Cust in Tax Dubara $1,184.787 51,123,340 £ 19520
Estimased MMags zZM 726 2.1

Panz 22 o liF
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Deonss County, South Caraling
Magistraie (50%]
2015-201% Budigel

| Dapartenent | Admirdsaralo

Azl eal Bel AC Roguest | Recommend
Salary ond Wages 5 76,358 5 AETA5H & d07a50 5 415164 433959 ' § 423,515
Ceaarlirns 1240 it 2,555 i A HH 4,000 5,010 5,00
Fringe o T Rt TeiM TrEM A2.12:2 A2.ERR Bq,204 HY LHE 15,005
ARL - Rafiras Haalth Plan - - - 14,730 T4, 730 = -
Huaalih rsurance 3157 0d.ans un.1as fil- A e [ #2253 22,263
Salary 2nd Wage Totals H17.040 finnady A2 5 60,556 Ell%,235 615,590 83,853 293,853
Hiw Positions Includes sakary
and fring
Full Tima Magiairala Coun
Clerk - - - - £3 271
Haw Fositlon Takal . = = u v 41,271 = -
Traunl - - - - it it 120 #aa
Buslding i rauinds Wainiemarcs 15774 “7.RA1 35 A3k 12,000 15 000 52,000 1z.000
Equipment Malrdenarcs 1.5%% 1,750 1,788 1,475 & el 2000 FAH I
Caurl Expendituras 16,778 13 AHG TEHED 1E.BEG L] AR 20,600 20 G0
Profesaicr P (] - - - -
Eguiament Renlal 2013 Z,013 e 1 e 013 2013 - .
Telecommuricalions EPEC] [LHE] LS50 i) 1250 1250 ERHHY 1,0
Gimm angd Fuml Qil - Walhnlla 1152 [ih ERILE 1378 1500 1580 1.800 1.500
Eliiricity 4,250 G153 ic.2n2 13.0AR3 10,500 130005 1z.000 17 can
WalarBsaan'3arhayn - Sandca S 20 L “Ta 200 0 20n ann
Data Frocessing 22,520 IZ.e00 5, 0ma 5,000 20,000 20 00 Iooan pasn i)
Zopler Click Charges ] L i i n] R e
e 13,500 2,800 F1H0 21.800 21 500 21 5 21.800 21800
Dt Orgardzalicas 4ED a5 nha 1.005 S =T (i [HiH]
Skaf Developmeri 1,215 5,008 1651 1,EEG 2,500 2500 2500 Ze0n
Small Equiprmsnt 152 a1 P L] 2, THE 2o e el S 800 560
Ciriaiatiaial 070 E™ 3445 S 11R L B b K] 500 SE00
Food 11+ ar3 a65 oo £ 500 oo
IT Raglis=isnanl
Empsmman i el ivims - - - 9,270 LY K 4 S0 4,500 - H 1]
Yehicles'Equipment Capsial
Expendituras 5,078 . Z i
Buliding, Capednl Eapendifuness
Yehicle Maknicnansa 137 3RS 261 aui =00 4
Gazaling 1.555 .E.?dT Z 1158 I.28n 2500 5500
Ezpendibers Totnl 106217 128,137 94,057 147,468 117 253 153,750
Dopammant TalaW -5 BE3E73) 5 BO4 5E4] 3 €54 o & EITDGE] 5 TIZRSE|E  VETENT| §
Coat e Seree Analysis FY 2013 FY 204 F¥ 2015
Pecerape of Budget 1 50% 1hf% 1.8
Cepaimenta Tetal Coss 5 ASES58 5 FAT.OSd 5 FoEEas
Deanrdmienta Cinde! Resanng A0 22 AR ean 414 A0
Citer Rovsnus 2,037 23,350 50 TAT
Costin Tax Dallars 5 195,809 5 233,105 3 RED7EE
Estimaied Millage ] 045 .48

Pagc 43 al &7



Creones County, Seulh Caradina
Hon-Departmental {T709)
£0153-2016 Budget

Fi 2018 Fy 2046 F¥ 2016
Y 2012 Fy 2013 Fy 2044 FY 2015 | Deparmsed | Administrabar Councll
Aol Aszlual Achoeal Rucomenend Approvcd

Health Irsurance s - & -5 £ 21410 % =P 5 L8 =
Equipmert Mainlerance ant R1& A1) TS 1,500 A i goo
Prodessional FriEm £ag.niz2 Gas.TEn S3303E b I A0 00T - -
Equipment Kental [Topler Buy
Qui=] 3 Coplers Solkd Waste, 2
for Clerk of Court, and Ma@
fdachine 2676 L 2,060 20,545 ST 1r.anE 17285 17,3680
Copler Lease Closaoul - - . 410 il
Telacommunicabians - 168533 143 HBE il [ [R50 1BE.nCO 155 000 155,000
Cogiar Click Chargas 110 2
P EL Insurance £41.5687 Blr=aas 18,000 LRSS0 TAZ OO0 2an.nnn TIE.000 .00
Liremalayment G8,702 27068 0@ 20285 FRH I 28,1 FAEA HHI| 25000
Coeracknal 4114 A2 2,855 1a5az2 Z.a0n 2000 2.0 2003
Pasiage TR azesy 4,485 sareg 2c.non an,na0 0000 d0.000
201 Principal Payment 393,4%5 # 3 p i
2008 Irdere=t Paymmar 007 % = =
Frircipal Paymens - 2013
Capital Leass Purghaze
ORADASI0T S payeH 812017 - - - AR T2 495102 443,122 493,102
Intarust Payment - 2013 Capdtal
Lease Purchase, 100112015
payoH 106212016 - - = 5 24430 23520 23550 25 580
Frincipal Paymant - 2011
Capiial Laasn Purcheme - 373,85 31E105 343,850 915550 315550 13858
Intarnsl Pryment - #3719 Capidal
Lunas Pumhaun 23,501 15,255 23,501 2501 23500 ZA.E0

Expadiediliin Tobsl 1,433,504 1,530 685 2104478 AT 134 3532 2534, 337 1,040, 537

1,340,357

Dvpartment Totnl| % 1,433,584 | & 5,530,880] 5 2104,478 | 51,917,131 § 2465352 1,949,337 | £1,848.3
Cost ta Barva Analysis FY 2013 EY 2014 Fr 2015

Sarcaniaga ol Badeen 4 5 a.65% LY 0
Bsparmenial Toml Goo SII0a4ATE E12IT431  §I4AE362
Depamimanial Diec) Reeenue -
Ciner Resanu i 17A AT FET 504 275 %55

Costin Tax Dollars 549,828252 1,650,567 53219533

E=dimated Millage 1ar in 4.4

Fagz 44 ol i’



Oiebnies Courdy. South Carsling
Parks Becreasion, and Tousiam (2025
22152016 Budgat

Dz rinfine

Salxny mard Wagae k £ 2Ees E ¢ ¥ THEeI . F  MRiAGE 1§

Marl-Tane 2am 7 =
Owerin 5 8% EE ] . - -
Fringa U] LS HA] 44002 FmEi 3 BEE A0, 535 JE T cE T4
ARG - Retr e Heowd Plin LT LT <+ -
Hagth leeuranzo AR TS KL kT PR F,ens dratk P
Yalary ard Wage Tolsls FELETS] 248301 bl 42T 234404 311434 PG GIE T4 WFAM
bz Fosians incues Sakarg ana Frings
Mzurriain Laks CwE Sales Manager BT 7 ATETE
Azunlan Lase CVE Diredlor ar.Tie Sr.TIR_ snTIE
hizm Posiion Totat = s = 5 5 124,707 BRELECRNRE Tl
Az ard Historical - Qcanes Herkape Sorgar .50 B 430 2707 L H b A Bl b oD e T
&rie ard Hieteriml Comm=Esinn T4, - i " ]
Prodessizng H i . 4
Pt el o Bl bRngs | roenid s 1,815
Fricammiznal 7,21 -
Prodassiong - High Falka 13,453 -
Frotesaionad « South Sasn 24340
Frrdeexionad - Chau Bam 1340
Tdpcomnmnis atinia LA - - - - - . -
Elcatricy - Faimilay Rec Ama EES 1,330 1,320 1,500
Efrezircity - Lasrance Or. Rac & Lo ] L] - Hh]
Elmchicty - Mulins Ford Lasding 57 190 T 1,80
Wk Sera - Faipiap R diea LY ER] =zl EoH]
WanenSewerL psranse Brigs Sog £ 220 210 L
Capler Sl Thargee ] asn Fn ]
Asverizming 20H KK CRE e A0 LRl wan s
Douses: Dganizationg S44) =8 475 quz L u] E ] L]
Feal Oeselnpment 157 4220 E.E81 240 .00 7D T,mD
Commissizn Hunorara zam | 70 1,403 ma 1,450 1420 1,400
RiEce taitiai « DT 1 12,5000 FCT ] LH LETE HAT] muen mmo
Rarrratisn - Disire: 3 12,200 12550 tZ.2 10030 10020 A0 a3
IacrEation - Qialrc: 3 172 17 520 10,300 0030 000 0o
Rieor caliza - Distign 4 s=pm R HE ] LETR R ] s HE o]
Reireaiksn - Disiries 5 12.20 12650 L 23,500 0,020 10020 LR
Zaiety Equipmenl 2440 el v 1.7a1 2.1 st i 2250 b
Emall Equigrment HE" 1-AsR 11 amn 1,000 1020 1.mo
Operatipeal Sapn = U=3 'l i, & 52 anon 40
Moataps iy ] - : 5 . -
Fol . (e ] s e i ) 20 20 200
UrifarmaiCiothing ETS 4o el L ins &n 430 a0
Egquizmanl, CapHal Expendiiran CpHE= ] r = = = =. =
Capial IT EquimSallwmire 14,27 : 5 4
WaheinnIEpuipmars. Capital Exgandinings - F-RTEY H : . -
General Sroval Usa L] 20 FETE 4,70 00 Y ) LD
Wehicie Maisnanse 17w BEIT 12452 11,508 11,030 1100 1.0
Girmriing =2 THAM 22A73 23208 20,050 20050 1 1]
Liarans tara 1.1 T2 LEnG 1.030 1.020 1.0
Kauraain Lakes Coavanib and ¥sns
Beram < monn s #Hom 5000 - R LLN | o] %m0
Fucthibs YRCA ELALES 2,50 EEE o0 2500 2508 EXE
Foadlzion Disirice 160c0 1E. [0 3 : = E
AL Matineal Farizgo Corde amnn 5.008 2500 st Ft 1 o} o ] 15000 3600
Eiue Hidzs SGrim Couse = - GAn =
Miscalarames Sranl Malch [ ] o ¥ BTG w D 5 5s
! ML ZALEED . dE3du)

AINATE| F  TMERI| AEHIEA| 5 IGT,TT1) 5 BIT30R | & 637078

Cnakin Saree Anyysis i Fif diid Fir m1s
Aorcztluge =l Sukge RELS T T
Tepair colal Tolad & o oasprey % WMETNL 5 4IgiEs
TDeperinental Do Rscne % a8 e nPon
Cirar Aejarpe 11 0ad 57135 == bk

el i Tam Dallars i 15148 % Hﬁm:. 5 S35 A5H
Eslimuted Millage aak A .51

Page 2 ol ?



Oconee County, Saulh Caraling
Probale Court {S0Z)
2015-2016 Budget

Lt h
Topammanl

Actipd i A Ragime Approved
Ealary and Wages 5 mman o 22BOIT 5 2348478 235011 -9 2SR § TATE S 26594 | & 235614
Owertime 4173 TZT 244 i wo 203 520
Fritigu 48001 a1,417 Lty &1 HEl Ly, 01y 46123 45747 as Thy
AR - Hatraa Haakh Plan G820 LI ] - .
Haatn Insuranco a5 Ak 1045 Gz.020 51,734 Ly 55 LB B 53435 GRS
Ealery and Wagn Tatas 35493 352115 EITEE El0ga0  3asaase G958 137736 357,708
Mo PoeRions - - -
Mom Foailion Talal - . = - E . =
Frauml a0 il S 11E s ik} {.{a] 1000 M
Equipment Mainlendnca 3 A5 1240 b i} 3305 43010 & R LHE AEI0
Coum Exgsindilurax 11,837 1noTE 10,744 10300 §1.005 11,0546 11,000 11,000
Equpmani Hantal 437 EH ] 1k A% ' -
Talecommuricalions 1,508 ENd S0 BT5 1200 1,200 1,200 * 4nn
Duara Frooos sing amm - = - - -
Capher Clich Churgae - 205 - BLA | H i 2.0
Dpes: Orgasizaticns el 1] 103 pEE FETY 1L 211 bkt 235
Eeaf Davelapment 350 ERTES AN 24p4 300 3.0 3,300 3300
Emall Egquigriant 14,114 4,173 a28 Ll 2000 2,30 Errl] 1800
Oparalional anm 16T 5364 Bans i (] T H 7500 T 500
I'onad - - o b B L [K1} an T0C
IT Raplasarmant EquinmanbSafiwmrs - & aES 1.800 2,000 i ] 1,900
Enuipmem, Capha Expandilures practiede] || - - - - -
Vahizla Malvicrance Probabe Judige ] - - - - L] N 1]
Gasaling Probaln Cet - R as 1700 1300 1,200

Expirchburn Total T

Begarimond [ § 3B4,051)%
Cant ko Serve Anplyes Fy i = 04 FY 2858
Perconloge of Budpel AR 0 HES: M- A
Diezgaitivsanldl Tetal ot % W59ET £ 3GEOST E 3ES§LY
Ciuparnental Cimss] favenoe b [ 103 026 183,200
Cther Raveri ‘n.2n &3, 260 21y -
Ceal in Tax Dedlnra 5 ORIz & 0726 5 EELBET
Ewtmalnd Millaga 0.4 n.1d 0.3y

Faga & o By



Ceones Cotiidy, Sauth Sarclina
Procurement {713}
201 52016 Budget

F¥ 206 F¥ 2016 Fy 2018
FY 2044 =Y 26042 EY 2143 Ey 2044 [ & SEE Departmmn | Ldreeral i b
& bual Aotz Acteal Pctumd e Fagymsal Rucaiimand | Apsrosad
Salary and Wagos £ dpam? &5 1@Aa § NMEISF 8 0536 £ 10671 8§ 053G 5 14T % {08 a7
Orvartiime 3T iTa - > + + +
Frings 211075 25108 20427 EE. 336 -] 30.mak 200681 R
ARG = Relires Heatth Flan E = ;i = d1e 040 - -
Huulih Insuranss {1 ar Tid 3243z IE 162 b rieed 18,272 18273 15370 14275
Safary and ‘Wage Talale 174,254 133,068 161.8£1 151,520 140,507 151.743 144,305 149,305

Muw Poailiona . - - - - = ey W [

Hea Fosfion Tokad o r + v - - = e
Enquipenant Mainkerancn + - HY 14 2K 3 ¥ +
Eisigrnded Ramial 1,118 U HE] 1246 20d -
IsrecnmmremEahes 1004 = - . = - F -
Dk Processing 170 170 170 170 170 170 17 T
Capinr Click Chargus . - - oy 1,500 EE 1,505
fgteartining B agt Y 24 ERLHH .U (R ] Lum
Drues: Organizailons L0 450 440 Hi 350 350 | aRa
Staf Davnlapmant A0 5 AR R K] 1,543 L A0 amen LW H
amall Equigmeni 13z 1an L GO [rpa} Soa el
Ol aration el 5,054 ATRT 2EIA A.5Fh 2,800 2,500 2Am FE00
1T Aa pldu e
Equiprmant!SuMenrs - - - =] - - - -

Feperddure Tolal 11 518 g.807 ET2H 11.7an 7045 0120 9,020 A,020

Dopardment Toksl 5 B | § AT0MGR | §  d02aan
Gosk fo Sare Analysis Fr 2 i Fr 201& FY 2315
Porcomizge ol Budgct DAn% 0.33% AR
Dapartreala Tilal sl £ 17050 2 G234 5 157.dnE
Urparimeniy Direct Sevenoe = z -
Ot RasAnua ] ] d2.am 17505
Cagd in Taz Oellars § 156811 F 130439 £ 139 366 It
Extimaln Millags XL [.28 0.2E
Page 4T ct 87



[
Dcones Caun

Casl o Saren Analysis
Femerizge of Badoct
Ceparmenlal [ofal Cozt
Crapammanial Dire] Ressnus
Oracr FotaEnuk

Costin Tax Dollars
Estimabad Millage

| ‘F¥ 2011
| #otual
H1:50.000

Ocanen Cownly, Souih Caralina

Pubdic Defender (510
20152016 Budget

Fy 2012
Aiual 5
$1r5000 5212000

Fr201l  Fr 2044
0% 0.9
STIEAND  SA00,000

RHNIELS 42 580

5193,906 S177420

0.5 0aG

Faga 48 ol &7
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Dieonss Counky, South Caralina
Ragister of Desds {T15)
201 5-2016 Budgat

Y 21014
FY 2041 | FY a3z % FY 24 | FY 20§ | Department | Adminedralor | Council
Descrip Aoz el Aetinl " Aemal | Budg QL3 Recommend | dpproved
Swlbary armd Wages S1EH. 416 S1ea a2 EGT.asy B 1riAes F1TC2? & 173,413 ' 5 179,232 - 51Tm2233
Crearlieng 2an 2z -yinl
Frings TII4 FTA a0,055 %78z el o 3415 33507 33697
ARC - Ralires Haafh Plan : E 200 £ a0 = -
Haalth Insurance JE.A5H 0853 51,400 Fhasi 3B GER HLOE  3u5% Hi 5%
Salary upd Woes Talala 223,108 .EEJ_TE_!I E'E;EEE 238,588 PLERTE] 230,920 24,303 el b

Mew Posstiors

Racerds Spacialist . 22947 r r
%ew Position Tedal - - - - - 39,471 - -

Eguipmant Mainlerance I,360 c3cd 2401 2,125 1ELCL e N5 B
Ecpiipment Renkal 2,78l 2504 2,458 2adad i - = £
Talecoimmunicalicrs ikt - - - - - - -
Data Procassing B33t 00,237 43 GEA 47 Bad 52 000 55,000 e HH ) B30I
Zapier Click Charges - - - 1.890 ALK 70 A.500 B.500
Drues; Oeganizalsing 125 i7s EHH] L o ris 215 A
Stafl Doyvelopmcnl 7,043 v 5T L 200D 2.5 2,2l 2,20
frmurance - Erroms ard Omigsions 2338 - - - - - - -
Hirall Egisgmant 39A o [ e} 5 9RD ke o - TR0 T.500 .50
dperatonad 10,572 BT 11,811 0,rL2 14 000 10,000 T uoa 10003

IT Heplacement
EouipmensiSafreare - - - g < = L X
Egquipimaiil, Capital Expandilisas - - - = - L - ~

Expendiiure Taotal J 29,671 23,805

Dopariment Todal| & 239,788] 5 319.438| = 2] S 37 5 | 5 320,745
ol to Sarve Analysis FY 2093 FY 24 Fr 2015
Fancansss of Bubdge! i Taa 0,755 [ B
Depammerkal Taty! Cosl = R21.5N3 B ANR2ITD 5 3IELS1L
Cuparrmarcial Dirsst Revere R 0.6 395,475
Oiner Revenig FE AR kI S| 5555
Cicas in Tax Ocllars 1235170 S(Z80,067) $|212,626]
Estimabed Killage {0 (055 (2473

Paga 49 gl &7



Qcnnas Saunly, Souih Caralina
Rzads and Bridges (601)
201 5-2016 Budget

! FY 2016 F¥ 2016

FY¥ 38
F¥ 2011 FY 2012 FY 2013 ¥ 2 FY 2016 | Doperbment | A& desn s eiloe ; Al
Actual Acisal Actunl Budpok Reguasi | Racomesnd | Anproved
Salary and Wages FLAA9. 72 F1Eva0 0 SL63 AT S GETAAS S1SF905R £1a0E 400 5 13EETnT 51540764
Creartimz EE i fi.a5s 20 48, BiZ 43,000 b HHT 43,600 LA H
Cin-Call 18,280
Fringa FL I dd1, 27T 258 CEN 321 A 47,577 R R vy W H 21,006
ARG = Retirze Heallh Plan - - - - B8, G50 En RGO - -
Huslth Insurance 351,108 ANEHE 570149 1,441 adr.2 2472081 247,201 247,209
Eafary and Wage Tonls _ LATEGOE  302G8097  $0910466 2019375  2126,667 3 335,800 2081055 2061090
Maw Fositiona irsludas malary
ared Tringn
Elorm Water Wanace: - - - BT, A - -
Traffic Manager - - - - - 7.5 -
Exnginauring Tash - - - . 47,370 & -
Ealf Engineer 3 A s : £ 67,301
Righ&-cd-Way Specalist H ;. 5 A7 570 - .
Lk e - - a7, 4han - -
Laborer - - - - - ar.5a5
Haw Bosition Total = - - - - A71,A51 -
Bsldng srounds falrfznarce Z1.400 =447 E R {rich e TECL 2500 20D el
Eguipment Mairsenanca 4,517 ANA3 ER R 447 JECG LR X A0 e
Professioral - Tribble Centar
Clzaning - 11,086 1,952 115271 = b k] e ¥
Zrgineenng Inbern (Part-time) - - - - - 2a514 - -
Erminsnrnireg Inbern (Fart-fime) - - 22,314
Eguipmant Restlal [Crmsber &
Acreen| Aoy 2,818 11,8537 L5 E4H T.COoo ST OO0 TLCO T.00n
Tildcsammurecatizms 11,445 - - . - vkl -
Ciae e Fusl Qil 1.57a 1,080 2B 2872 4,200 4300 4,300 430
Elaciriity 43,810 13.5A8 13,500 520 13CGN 10 000G 1CGCon 1C.000
Water SewenGarbage i 1,hT2 1,542 1.0EY ERHHI| 2000 2.000 2.0
Oata Processing G425 14,847 8,183 4047 B HH 500 E.G00 6.000
Copinr Click Chargna 12 000 EXHH NI
Oy Aranizalicrs 480 LHM 5148 ER4 san TCC £an jfili]
St Dewslcapimmit 3,572 9,000 a4 58T .73 4. BN afiLE EALUHI 4,000
Special Depantmontal Supplics 1,033 003 1000 1260 - 1 000 LHHHY gRHHY
Halaly Equipmait 131,975 13,004 2z 12842 LELHHH 13000 13can 13,000
Small Equipmerd aq.a1a 15102 1R 15594 15CC0 18,0000 15 0L LRI
Ciperadlonal ZHE.a7 1970348 22 ) - A
Faod | a3 1,281 1558 1300 150 150 1300
IT Aeplacement
Equilpment'Sotbwan: - - S 000 =14 ER= KR 0000 S0 A H |
Urnidorms'Clething 14,854 140368 4,515 1+,103 13 00 15,000 1 0 14 000
Eguigmant, Cagilal Exgpinditures 44 ROE 4. E81 - - 7050 =
Cagntinl, Euilding - 4,451 S0 E BS,000 =
YehiclesiEquipmenl, Capeial
Experddures 1258 00 S ST - LRI ] - -
Road Pasing a1z 748 315,536 FFaqy 26 G5 - = =
Deparimeris| Paving R e E.ARN - - .

Bridge Replacemans . - . .
Bridge Replacaniens - FY20009 Rall
Forwand - -~ e .

Caeneral Graveal Les 2EA.5ER TANTAD 128,42 " - -

Paga 80 ot 27



Deonea County, South Caralina
Roads and Bridges (&01)
01621116 Budpgot

FY 2016

FY 2012 FY 2013 | D e lrsan| Coatncil

Dhasanr | pEsan Achzl Aciual Hctual Raquast Agprosid
Fnad Preing C-Furals = - X 2 i
Vakiicla Mairdenance WBT,225 18,141 122,05 17254 “80.000 200 060 17 O 152 nin
Gasolins 47,718 S4.73A E1,57R 4% TEO £o,n0na T 00 FOLO0E: SO DG
Dinsal N '.E.r:-..l?_l‘i__ 175013 154, 3RR 303,47 IPE.Lan 175000 175000 175000
Expendiure Tom@l 18 1,687 500 1. 5001 Frd:]!] 49400 1,517,058 520,300 520,300

Dopartmesnt Todal ] 7| §3,618,5M0] E3, | 52 S66| 5 2626487 Ed10,318] 5 201,350 § 2904080

Cost 1o Seres Anabysis Fy 23 F4 2014 FY 2015 =
Pegcrntage al Sudgael 7.08% 0.F2% G.3H%
Daopaimema Toml Sast N S ] O T o B b e
Deparimenta Cies Meeenus ERE ek FERZI0 ot W H
Calar Rsnanug ___ETOEER  Z03n0ni  gedasy
Cost ln Tax Dollars S THLAG £ 2240004 t_ym.ﬂl}
Estimatad Millaga 5.55 48.51 4.22
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Daaries County, Sowth Carcding
Sheriff {101}
20152018 Budget

F¥ 2011 [ F
Aicheal A STHE Arqueast

salary and Wages SABENE0 | FASMET EEAMEDE) 53573584 FAGLH3GIY 5 A,TECORD . 5 ATOZSER = |
Ok i b T B | 223 51 J&4 3732 o B b B 1] JEI 00D Anscon 205,000
Holkay Py fudckad to Dy et - - ¥ &.0nd =N REAAT SEedv
Exira Dunty Pay - - 1R7 A5 mEATT AT H] 1012, 000 100.cng 100.can
Extra Doy Pay Frige - - 12077 E

Qn-Call Fay - - - - 151K 17,6 L H 17000
Frieege L i Lol e Tou] BET 85319 °.0i3.T2s 1,060,001 AEL 19A ARS 198
AR - Bobires Healh Flan = H 3 138450 LT = E
Hzallh Insurancs A5 1R EREL BRI TERBET TET GAS 0BG A22Can 220,040

Wires $17E50DBF nnge Yasancies - ;-__51:115-,|'I.‘E\-'I (315,055 121550 1215 Lik]
Balary and Wago Tolale  51905,E70 SA0eAES 4 B42,014 SHALIGEE 58210015 G383 T8E ETHEAE3 LTE3. 163

Mew PosHion Salary and Frings

Resiassiication - Tex Ofcnder

Req (Gffcor 4o Sargeanl " 8 . . 11 4,18 4410 ]

ReosfassHication - Curmant

Ci#fizer te Training Sargoant a - < | - R, 70 ] A

How Pesitien Talal - - - - - IEREN] 11,438 11138

Equipivant Mainlanance = A3H B Ll T g 11 T 0T 8.GDD S E0D
Prodeanicral B2Can E2481 24,217 71,35z 05,000 95,000 S5 000 500D
Equipment Raiad 2180 2818 R 0 t
Elrctrinity 14123 1231 1,757 Z 470 1, 500 3,000 500 3,500
WaonSewoniGarbage 444 240 I pibin 00 ] E]i] 410
[ala Processing 13524 13263 10,247 11,480 2,00 a3t 2000 | B
Copar Chick Changes £ = = 1414 LRk pra | B2 8.3
fpdica 2584 70324 5,047 E1T9 7,00 Toan B, 500 A, 500
Dusms: Ceganizakone B rang 2,716 7.0 G, 000G e ] G000 6,000
Slaf Developmerl M A5R 15E30 22,5958 o 265,000 3boca 25, 000 259,000
Small Equipmant T304 25103 FLr [ Hry [ 20,000 Socn A0, 000 AU
Dperaticmal &30 =1 236 £8,240 =A,054 28,200 ARCLO 28,200 48,000
Purtagn 431 "r ads B SR H Y] £y &nn
Food 1,204 23497 2,260 3,355 2,500 agco 2,500 3.0
IT Ruplaemaint
EquipirantiSaltaan . g 7447 14,H03 14,202 {a 00 12 20 2000
MRS Inheng e w2 pd LN e LRRA K [HEE 4,000 TR0
Cluthing Tur Flain Cllias O s - = - b v 26200 22,000 22 G0l
Fking Range &350 GEOTA 7.0 =, Ta A8 000 [ HEEH 20,000 20,000
Sub-Simline a3 AT e 3145 o 000 &0 4,050 LR H
Egulprant. Capltal Expanditures 22720 BT . - 20000 18,0705 18,0700
Wohicks, Cagnd Expondilures (15
Vehicks) 243 73013 258838 240,103 . Fa e ARG &5 - -
0%5% Child Suppert (Fesdaral] R | S5EA3 4.47H 11,035 o, 500 84,5610 4,818 4
Hulicopiar Mainterance Ea7H T.r20 [IR=AL] LR A,000 n,ocg 8,500 2,500
General Graenl Les g5 1h5 e O3 2,000 2000 TLINES 1,000
Waorhic ks Mainonanos n2,0a6 et 8.0 L 100, 000 100,500 100,000 100G 10
Gasoire F11 550 340 CAR 354,704 A5 OBZ 200,000 G0 S 000 0,000
Ciasil S0 21 &L a7 - 1,0 50 1l
Wiscrlanaous Grant Maich 2EN e = F,

5,351 BEZTOR HEd, THY

Expradilure Todaks  1.910,240 100GAGD 4,112,171 fELant 1,179,254

30,253 118| § 6,591, 635]

Cad fu Servo Soalysis F¥ 2013 Fy olid F¥ 246
Frezmnipgs ul Sl 15025 Thad 1535
Cepartmenial Tobyl Coel S5 76LORED SLA0GL43 FR.0ETAUN
Dcpanmontal Ciect Rosenes 5342 TTLTE 351,736
T Fisssaig fargiit 1] Ll | fHI IR

LTt in Tad Dollars §hA0RE02 55,563,000 §5952,530
Estimated Mirage 137 HAT 11584
Fape 52 of BT



Ceanes oty Saulh Caraling
Sail and Water Conservation District (716}
2015-201 6 Sudgal
|

FY 20in

B 2014

F¥ 2018

FY 2011 F'e 20 FY 2013 FY 24 Fr 25 Departmeemt | Sceminisbrabar
Aciual Actial Actiinl A frial Budged Roguest Hecommens
Salary and Wages g OIRTS OS5 PEIIDOE 1oaaz 5 @voes FAVAE ATEEE § RE.255 ZB,205
Frimgn 2158 4,245 £ G4 LR 515D 534 53 5.343
ART - Rediree Healtn Flan - - - Rl | 1570 - -
Hazalth Insurance 0,230 e 4057 [ ) CAME] 4.153 1138 3130
Eatary and Wage Totals 17,307 30,505 20,303 Al fd £ 43,056 AL TIT 42,737
Hew Pasiticre i3 *

Mo Posilon Tedal = - - - = 2 L -
BulldingiGrounds Yaintenance BRA? 5A7d BT BT B8N 50,800 21500 0,800
Gas and Fuel OF - USDA
Euilding 2 1 0EZ | 350 2,105 1650 I,k 14550 5.050
Elctriclty - WEDA Budding b3t B S a4,75%¢ 4,775 S0 L 5,500 S.80n
WabsriSmaur! Garbage 1] ROE e Raz A0 il ] 1]
InAur A 1,380 1,20 | 350 1,480 1080 1,830 1. Had 185
Coop. Extenmion Somvice LA ] 0,75 fi.750 10855 10 234 10838 10,835 10 9314

Expnndilure Tetal 25423 29,638 £1.318 e

Deparime=m Tolal 67,088 % 72,023 5 BSTTA| §

Coal 10 Sorva Analysis Y3013 FY¥ 2014 Y 2055

Percenizoe of adget 0155 [ER 135%

Dssafrrmeniial Teral Sex S EA.33F &7 IRR & FRarl
Deoarimerial Dirzck Rewerie

Ciher fevaryn ABIF (A1 0,145

Caost in Tax Dellars 5 54,515 B2 % REITE

Esliratic Millegn nia 012 L3

Faps 2 ol BT



Ooenee County, Scuth Carclina
Solicitar [504)
20152016 B wdged

FY 2018 B 2016

FY 2012 F¥ 2013 FY g F¥ 20156 | Dupanimont | Asdmimestsaicr

[ Aciunl Actual Ariual 3 4 Recommaond
Salary and Yéapcs S 3B OF 4niMe £ 44L7BE & 385§ alnGas. 3 mE2Hl £ o o B SNNsiE
Fringe mian TT.AGD 42251 o 47 HE A 5 Bo0 o6, D54 A5 [i6s
ARLC - Halireéa Heallh Plam - - - 14,530 14,130 - -
Hualih Insurance TEETD 111.83% ) Elj, a3 £E.253 22,253 &2 253 [k
Halwry ard Wage Totals G13.762 GRE0EE [5IEFr G5, 05 (6414 TOE.524 &7a,E0 7,

Saw Posllions - 24

How Posiion Tokal Z : . : : )

Talos civiyrae alitns - 5 o =

Small Capits - . 1.Can -

Wahicles, Cupitel Expandfuras - - - sk -
Walsicla Mainlunancs 2T 134 a3 S0 =00 o1 52
Gauunling 67X A 23 (K] 1.Cel 1.000 1,000

pendibae Tolal G 043 1,0
G14,M3] 5 E23.57d

k=
fmpatmend Total| &

70841 | 5 GE}L323| % GB35

GCostio Serve Analysis __Frzamm FY 2018 Fr 2015
Percentage of Budgos 1A 1B2% 1 E8%
Cepartremsl Tokal Cast I EM A4S % gpRDZ2N % cOGRIE
DoporiTemal Dined Resariun MLETS bl o)1 1) ECOD
Diner Rowina AR TodTE 77842

Coslin Tax Daollars L] D aRLNs) 0 61aTe
Estmabed Willage 1.70 5138 1.25

Faga 56 ol £7



Cheaman County, Soulh Caralina
Solid Wasie [718)
201 5-201 6 Budoat

F

FY 2016

FY ZME
Coumcil

Dozcriptinm A ol §-Te 1] Arriual L
Salary arvd Wagas §1.075,713 4,121,530 0 51,447,772 E1GHARE CEALs A28 odany S1,15801920
Owariimi 655 A1 R[] 5,551 S.ann Sooaan S.000
Fringa 298, k01 2A0,133 ZE RIS 70,707 226,300 25E.0A7 265,106
ARC : Relires Health Plan - - - S 0an SR BRN - .
Healh Insurancs RN EE 491 428 5TE 0% AFH,133 333,480 347.20! 30,462 335152
Solory aind 'Wage Tolals” 1 648666 18314865 5 JE.438 1 TTAGGY  1BE055 1 .HSF 830 1, FREET 1, TESET
Miw Positions includes salary ard
fringa
Sccpunt Clerk | - - -
Sguipmant Dporatar i -
Racycling Goardinyor - -
Muw Pogilica Taral s i = s B : =
Teuwvial - o509 SR - 2 500 E0n &N
Bulding/Graurds Maintenance 16,20 18,722 Z.4BD 13,0B2 12.7Ca 12.000 1=00D 19040
BuddingiGrounds Maimtenance -
FY20bE Aol Farvard 50600 - - - -
Bt Grourcds Mainfsnnnes -
F¥ebd% Fch Faraand ERHH 3ANE - - . - . -
Equipnsam Nairienance 29.ATH 34,651 2207 37,148 cEd N 51000 =00 38200
Prodessional 52,448 15. 733 LLIYH 23,180 L CCo (R HH 154 000 SHE 0
Praleasinal - FY2idd Roll Farsand 4000 18,750 - - . - . -
Equipmeni Renlal 4. G6B 4,068 L4906 2000 L0 20 2200 2300
Talucamreinizations [ - - - . - : 3
Eleciricily S2ET3 Si,7TE GiNiE S3.7hE 53000 85 TG X000 B30
WatsriSimanr! Garasge v i T2 56D Tna2r 5AL0 B0 230n ]
Copaar Click Chasgas . - - am 1,100 1400 1,700
Adverilzing 2,485 1.001 1,002 A HI| 2,200 =00 2,500
Oues; Crgenbealicrs el (4} ik} THS 2 Fas I 21 o
Sall Davelopsvea 21h Tayr ] Qa5 1360 1,300 1300 1,500
Sadety Equipmant G415 G,7R2 Lage a.31s TLon 8500 oo T 00
Small Eguipmunt daar 1,505 ar B ENCR i} & i iK0n & oa0i]
Cperational 1,10 13,155 11 3 11,272 11200 11 500 11500 11,500
Pardagn AT 1 TG 151 ; .
Fosod - - - 50 i b o
IT Replacemeni EquipenaatiBoltaang - - - 1,061 - . '
UnifarraiCinkhing 12,640 17,551 12 1Ak s, 042 1270 14 500 12,450 LT
Equipiveml, Capilal Expendilurus . 1,155 Z3TTT 1,603 1,118 400 ; 5
Huilding=, CapHal Expandiurcs - - - - - -
Wiehizia, Capilal Expendilurea 2= 06 LR B SES A - =
Testing Wellz A5,/R401 RS, 774 22 rhE au,nns B0 000 L Can 2aonn RO D00
Tosling Wills - FY2009 Rall Femnwand HIRIHH] - H . 2 =
Nppang Foes"-3W Jisposal 1.228,252 1.208,05¢ et L TELTDE 1.1 nnn t154 0T 1,120,000 11RO
Impact Faas Tur Tires 5788 I05TE 5 916 91,005 RO w0 G0 w0 0on 30,000
Ganaral Gravel Use ARE1F 1g a5 18 165 8,055 : z :
Yatvicle Mamlanancn Qo210 G4, 304 113,678 LN L 2000 1z5.000 125,000 195 00
Gasoling Hrhe B3 10,372 0,07 &0 2200 B.200 a8
Dowsal 108,747 $17,0640 141,100 124515 110000 1000 110,000
Expunciure Talal 221,673 1,839 BE7 1,746 383 1845, 200 3263530 :

EI 71338 5

ot i Seren Analysis
Parailaga of Futost
Departmental Taial Gasr
Departmerial Dol Sevnnue
Cier Ravaiun

Lawt in Tax Dollars
Eslimatdd Millags

2100415
; WiPh | 5 3520,875| 53,566,255 | § 5,221,533 | B

3645 30T | S0, GAE 50T

EY 2011 FY 2114 F¥ 3015
R H oS 060N
TIEINITE  IAAMNATE G SHA DS
1740143 1,2Bz2 400 TR, 500
af0 &R ard £ 60, I

F2472070 E1,B4ITEI 9,001,434

4.4 1.7n L]

Fzge G0 o' a7



Oeones County, Soulh Carolina
South Cove Park (204]

20953018 Buclgut
FY 2016 FY 2046 FY 2018
Fy 2041 | Frandz " 2015 | Oepartment| Administratar
Descrgticn AGhzsl A bl : Rzc sy

Salany ard Wages 5109830 § 113308 B94.822 190491 119575 5 1B4EZE 5 1555A0 & 1z0,000
Oreertiing 1,037 - 26 042 AR 5LCE 000 1] 1]
Frirgs 33,087 24706 ZH4E 2E5T T EAT AT 6,053 i, A3

ARLC - Regiree Health Plan - - - . 5200 EZA0 -
Healih Ipsurares AYEY 34008 ISERE A0 38 57 20 an7 36567 98,557
Balary and Wage Totsfs 171,482 172,095 164,652 180,035 195,448 301,035 183,875 193,078
Wi Parilicre : - - AlL2EH 40,255 &0, 308
Huw Positian Total . . X a] . A, 266 0268 ap268
Budd@ngiBrounds Mairdenarce 41,143 I GTETE 35,500 22,800 29,800 i 22,530
Equigment Waironar:a 74 R E 1,28 Tl 1,000 1,000 1000 1,030
Professional £ - - - HiL2aa qu,58 |- A 35,544
Ecpipmant Rianta) - 5623 53 5500 5,300 &.300
Tea s eslinns 551 - - a =z = =
Gas and Fuel 2l 1,118 1,574 TIE + 1,750 {750 | Fo 1,750
Eluiriciy 33412 41,534 4370 A0.E0E 41 230 41 5o 1 830 41 831
WalertEewen Garkaa FEE s %147 1165 4,800 L 200 ER-T R A400
Stal Deesiopment 203 - - - 1,000 1 L0 1.CCE 1,000
Small Equipmacd 105685 SL TR 14ET it e 0,100 REHH A500
Cperailanal 1513 5547 SRS 2 =iy L2713 17413 1E.0EN 1€, 000
Faail rari-t| - 50 o H 250
IT Replacemeri EquipmeeniiSaliwars - 1200 1.5LG 1.800 1,501
Urefarms'Giothing 1423 1.7 2,030 F AN FAG0 2400 2400

Cornsiciaioni " SE20 1080 483 r.ooo T.Coo T.50n 7,500

Bulldings, Capital Experdiluras - - - . 200 GG

Wahicles'Sgquipinerd, Capital

Expanditumes - . 5,874 N _5.oe0 6,554 - -
Expamlilira Teinl 47,352 T 480 137118 101,355 181,230 270,631 a1, 364 161.364

Depariment Tolal & 268 844| 5 2e8;5#a| 5 am770] s2,973] §376798| 5 &12235| 5 395611 5

Ceat in Saree Analyaia F¥ 2013 FY 2004 Y 2018
Percenlagez of Budgst a7y 1.AE% N.A1%
Uenarimenezl Tatal Ces) 5301770 5227373 5376790
Deasrimerial Drsct Revenoe 154725 V0000 180,000
Cilar Rasvais ISTSH A0Oi0D 42,085
Costin Tax Dollars 5117.281 % 20463 $174.714
Estisnstinl Millagn .24 016 0.35

=ape Lol B7



Qeonese County, South Carolina
Tax Center [204)
2015-201% Budget

FY 2018 FY 2016 £y Hlle

|F"|" 2041 |FY 2012| Fy 2013 | FY 2014 |FY 20156| Department | Administrator | Councll
Reguesl Fecomeeend | Approved

e Posltlon

Security Guard & - % - % - 3 -3 - % 45169 § - 5 3

Meow Pasilion Tolal - 45 169

—-_--__-
Equipmant Maintenances
Talacommunications - . -
[ata Processing . - . - - .
Dues: Organizations - 2 £ . - : : -
Staff Devatoprant - - - - - 2 . E
Small Capital : : F

Oparafional H : i .
IT Replacarment
Equiprment!Softaan: . - - - - - - i

CIDR Fee - - - - - . . =
Temparary Tag Fes - - - . £ = = -
Expanditura Tl:llal GET - - = = : .

[ DepsrimentTolalls 9875 15 |3 |5 -5 aswels Js .

Paga av of 47



Cnpnas Coumly, Soulh Caralina
Treasurar [306)
2015-2116 Budpget

P 2016

FY M6

FY I016

FYf 2042 FY¥ 3013 2 FY 2013 partment | Administradar| Couneil
A Dl | =)
Salary and Wagss F228055  F maaTes | F 243,223 | 5 2RSS § ESE0PE 5 2aE7HG TELERY 233Gy
Creartinne A 514 120 34 1,000 1 00 1,000 000
Frings L1 ERE 4% 355 a5 356 43 0A0 49,788 LR 48 41p ER cg
ARL - Fatenn Health Plan - 10,080 QA0 - -
Heafth Insurardas 4 674 PR Fese? i KL 64,075 he &35 fjiﬁﬁﬁ 54 535
Salary and Wage Tetals 335019 35547 363,052 B Lo L S Ty | Ja4. 653 33574 31574
Mira Pasiliprms
Security Guard - - - - -

How Praitian Talal = = . . - - - -
Travnl diid L HH £n3 ans A ann 500 200
Eguipimuant Mainlarance 1Z87d 21450 L2V i1 31,703 - - -
Frofessional 1E,Adh 12 840G 1750 15163 32,550 =7l ) L
Lquipmens Rental 1,364 1354 1966 1,955 - - = .
Talsammumizulicrs [ - . -
Daia Frocessing - - - - - & U 2505 3,80
Gapler Click Charges EE ECM B RO
Astlestiming i1 £ 211 212 200 281 250 250
Dues: Drganizatdons | i=n 75 25 285 25 e e
Seaff Developmem 2,447 ITEY 17T 3,BR3 4,000 4.000 4 000 d 00
Treaswrer's Office Remavalions - - - - - 48 451 ) -
Sreall Equipenenl LG - 251 d42 H34 4,800 EX-{HH 3,500 3,800
Qparalicral 02 F50AA 12 B8R 15750 17500 16320 16,250 250
Fostiaqe ™,Thd BS S T1LMN: £, 482 THAGD TE 318 TAAIS TER1R
IT Raplacamant
Equipmunt!Saftwars - - 2a93 4,875 - - - -
Capital Viahizia - - - &0 -
Vohicle Malnberar o 11£ T ] Bl 500 HEU S KK 330
Gasaline M3 a5a i} .81 e 1220 1.0 1,220
BN Tax Talaphana Cangi - - - — - =

Expenditure Takal 147 5889 158,331 139,50 122,41 150,475 202 aa 157,510 157 510

§ 4EPE39| 5 S15TIB| 5 5a2,703) 5 4EH.E-¢'.'-| ]

neETia] 5

qaa281| 5

Cosl o Serve Analysis F¥ 2513 FY¥ ot4  F¥2D1s
Famaniage of Budoe TIE% g .50
Deparmenial Tazk Cest £ HI2MY 5 438.2a5 § 536,258
Deparrecial Dirscl Reseros w3 43 £+, 21K e
Qihar Reverud 12 EUG e[ SH.6E5

Cioed In Tax Dolas % 3005E § IECESE § 408,461
Eslirtsated Millzge o 0,73 0,62
Paii 55 of AT



Ooorese Counly, Seull Caraling
Vahicle Maintenance (721}
2015-2016 Budgsl

FY 2014 Fy g
FY 2011 Dopartment [Admindstraior
Aptusl 41 Recommerd

Ealary and Wages 3455477 E4TV.R2S  S4@v.E62 SoudGrs o S4up2dy f 0 BIARE S ARI2AR O E 452 240

Oyerlimea 3,535 1 1ar (rhE] 5,800 - 5,000 5,003 ik HH

O Cad 18,200 T,20l 15300

Fringe iqA0% 0 110,630 103781 1c8,.009 TInET 110,424 44,757 qATEY

ARG - Rarinaa Haalth Plan & - - - 21,8R0 21,9580

Heallh Insurance 120355 1SSM4R 141,640 115,102 127,448 Tai.uay TTRET 115.510
Salary nid Waga Totals  BE3D5T 744701 7IQ.GHE  Tasg46  FiedM T 18T 74,010 74,010

Hew Positians - > w -
Mavw Pasiticn Tonal i . - - H L >

Byl iCiremmnds Mainbsnza <, fdaa znnd ZLO7H 3,782 A HHH 2l FAH 2 LD
Equipminl Maisienance 6.4a7 - T 3744 ek SC0C £.000 4000 d 00
Protessienal - - - a14

TeloeommurseaEans L] - 32 - - -
Gt arvd Fuel Ol 8,005 2023 4,232 S.020 A.350 4,250 5100 5100
Cleclricity At 11 dda 11595 15033 12000 500 12000 12,000
Walar BawanGarnage 7,400 1230 | 4CE 1481 1 800 T.a0u 13l 1 )
Cada Processing 4,350 L] 243 3447 EE= i H A.5q0 00 3500
Copler Shick Changes - - - ) < 1,200 1,200 1,200
Duss: Dryarzalicrs 100 nn k[1[H 160 180 1EL 10
Slaf Doeclopmens 5,004 2130 1,188 ik S0C0 S.500 500G KK
Sofaby Equipment 1,555 1740 1,184 344 2500 R H 200 2,500
amall Equipms=i 1, 00 a1 ER £l 00l 13220 1558 T2
Ciperational 13,900 12429 12476 10 278 20 17,500 11 5040 4,000
Poslngs 1067 G 177 i L el HH il 250
Food auv - - LI {0 A0 50 3450
Undarme!Cicthing 3.875 Fa4 5564 B B PR KE 4 500 Cf= i 34800
Wehlgles'Equlpmeanl, Capdital

Exponditares 23,77

Gimnnrsl Grmesl Lss = = o 1B - 10 L aul
“Wehicle Mainlenance - Wehicle

faintenance (L]} rzca = [y 000 T.CCO e n ) 7,000
Qasaling - Yalicle Manlarmese 14, 188 15 e5d 14 62 1505 15800 130 15500 pREL11H]
Gxsaling - Plne Siresd - . - 133 . - - -
Dinnnl - ¥ehicle Yainlenarce uy 13317 1287 1187 1.300 1.250

Expaincitura Tulal 23,834 14721 FR9d Td G 02200
Dl et Tionl A8E] & 047 424| S0 e8| £ o082 | $paz,031| §  =moazav| &

Cost 1o Serve Analyacs Y2013 FYadid FY 23S
Peceriage of Bucgel 1 GiE: 1.97% vt L
Oeasinmmnis Telal Sast 908083 EEI0IAT O ELF DAY
D=oarimeral Dirpo: Rovenus 2 asi 2,000 FAHEK
Db R e N EEI an OT a4 et b

Coslin Tax Callars STIEZ4] ET7103097 5745231 —_
Euticind Millage 1.8 1.43 1.40
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Oconas Cosnty, Sowth Caralina
Wetarans' Affalrs (404}
201152016 Budget

FY 2116 | 1]
Fx¥ 2012 | FY 2013 | FY 2014 | Fy 2015 | Department |A
Oudcrinlion | - Agtual Achsal Achml Budget Roguast

S1IE0AT  §&eaT 5121824 §IIV,RE7 O SIPTORS 2 1§1038 0 &

| FY 2011

Salary and Wages 1324676 | 8 1325TE
Cramrtirme - = + ZiC 156060
Fringe £1.61 23,205 24,506 25255 26 e 25129 *. 179
ARL - Heproe Healh Plan - 4710 4.7 -
Hasflh Insirance T w015 25845 24T 27418 FAT 25417
Sulary arcl Wage Totzls_ 164147 160,00 47T,7E4  fRd.E0 191,396 186222 184,222
New FosHlons - h1 - -
Wear Posilicn Tesal = - - - g6t : -
Traval - - - - i W
Maintanance ain Equipmeng 2024 a17 12 L 280 281 250
Cquipsment { Leased or Reneed] - 41 -
Telecommurications 1.TiE - - - i
Coaiar Click Charges A7a 3000 M 3,000
Dues: Drganizations 35 5 25 50 5 53 =
Sl Development =01 = 2 150 1% 153 150
Small Equipinacd 24051 - #5800 1,530 LHH] S0
Cporational 3071 240 nury 2,700 2.R60 2E0D A
Frad 7 a0 2A1 T i 337 450
IT Raplacmrard EquipmentSGofwars =81l tME - - - -
Expendibina Tolal 10,136 4,243 4.3 B,Z50 7,200 7,200

Cost o Seres Bralysls F¥ 2013 FY 204 FY 2015
Pasrmeetzige of Dudgel [wE B N.4&%, &5
Dapartmanal Telal ol SITREMH £RI457  §1BI,&50
Denatdmanal Diras Ravees 5100 5,106 CR[is
Lther Heesriee 14 780 105 M 151

Casl in Tan Dolas 158X.390 155,B50 RS, DR
Estmaicd Millage 1.31 0.3 013
FagzeCcl BF

Dt mang Tobal 5 174,

703422 5 193422




Digomss Counly, Seuth Caralina
Voter Reqlstration and Elections (T15]
201 5-2016 Budmat

F¥ 2016 FY¥ 2016 FY 3018
FY #3111 | FY 2013 Fr Daeparimiznd Admmdnisirator Cowmnzil
v Actunl Al F = [l - Rocomencnd Approved
Salary ard Wages SADTTA O TEASS O OEVHDG S mapan §opwisd o % a5 MESE 5 01 383
Pl Waorkers 1 A1 a4 12 000 12 000
dveriime 242 T 2E5 15 250 500 w K ) BEL
Frisigu 14617 14,330 10,117 17,493 6,034 17265 15,160 15,100
AAT - Redree Heath Plan - - - - 4,140 5140 -
Haalth Insuramis P =X 16,615 15,771 17,003 18,274 18275 1547 18208
Salary amd Wage Totaks 114,308 100310 119,958 ionord 139008 13 982 137,330 137,230
M Pakilicro - -

Hew Pesitian Todal o - - - - & 1 &

Trareal Tag TED 1,180 EME] 900 300 B0 ECL
Equipmant Maintenance GGy (RO LAT6 1 840 FRAHI] 13400 13000 15000
Pridnssianal LEES 21,438 7,673 202 T.0nn 10,200 7,000 T 00
Telecammunicallons 47z 313 d20 420 451 a5l = Chu i
[ixia Proceasing 15 A0 16807 18,955 130nn 15000 5000 15000 15000
Cupar Click Charges ave
Adverilsing AL e ] wr duil dod ol i b
Adverizing SC Elest Reimb - - - A85 -
Diiak: Organlzatians 140 122 | 1E] 280 257 250 220
Exaff Oavelopmncnl 1,430 b HOT 8o .04 2.1 24800 2500 2 &0
Srall Equipment S 2.2 1,766 Bk R ML 1000 1.0 10000
D puaralicenid 15555 aA9.RTH &AM T.A0R i4.0nn =, 000 14,000 14000
Operations’ - 52 Elzct Reimb - - 1.unu
Pecaiagu ELE 55 af 1 75 5 75 ™=
EquipmentiSotaare | H ; - = =
Exparciiurs Toesl 45,502 H1.263 qq.2r" o4 W2 S AR SHESY 555 55,353

Oepartment Tatol & 155,767 | £ 200,373] 5 169,235] 5 20508 §1B4520] 8 1BSBAT] & 1aices| & 193585

Caml b Servn Analysig Fr 21 Frai1d4d  FY 2015 e
Sonce g of Budgz fANS: L 50% GA5%:
Deparimerial Total Cos) 5152335 S5205A0NA 1S SEN
Deparmental Dl Raves s A.081 FRIIH) 4,000
e Beaenue 14,444 10,50 Z0LA08
Coat in Tax Deellars 5142.930  5134,258 F153,941
Estimutad Mitags CET 0.57 052
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Ooonee County, South Caralina
Other Financing Uses
20152016 Budgot

Fy 2014

F' 2016
Department | Administrasor

FY 2016

D P , ' Acipml Rugueai Hecoenmond
Transter To Capétal Frojects Fund — § 330,000 & - & oamhcuy % - £ e, =
Translar To Missallarsaus Specinl
Rewvemues Fuied - - T.a00 - -
Transliar Ta Shanffe Yicfim
Barwicws Fund 33,13 EEGEDE B0 420 30,000 R K PR THH ] T 000
Trarmder Ta SalicHor's Vicdm
Fmrwices Fund 13257 25,200 Hak 12,000 10060 13,000 13000
fradund Transfers Oyt - Fund 265 z 3 j4 444 :
Trarsfor To Econamic
Cavelopmerd Fund LA R H - 1041000 b i A= Frd P i A
Tranafer To Bridgds and Cufverts
Fund U5 TAY 1 .

Durignated for ARG - Relires
Hunlhk Plan

Transfer To Doorss FOCLUE Funid
Totsd Qther Firancing Unes

= LR Bl F= T

F¥ 2016
Coaneil
Approvad

70,000

T

Cual o Serve Aralysis F¥ 2013 Frafd  Fy 2045
Parcinlage of Budgal ey EREFL RS
Denarimencal Tolal Cosi F1E150568 i 0620 2 11nvaa
Denzrimental Drect Heesie - ;

Ciher Feesyes 121,355 E,Z07 17,540
Cost In Tax Dokars 2133815 51,352182 $100,135
Entimadnd Millnge 278 2.73 0.20
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FY 2016 Mew FPositions Requested

innTdie Sulaiy Insumansg Grada WA Fets Fida Feardrm Fisss Halirm—an] Frina Maqu=s|

- Corem
P cusptm e suond & 10| ononi --m ey a

TOTALS 1T 310,881 5 THiE ¥ 01,34 §F MiF498 0 B3RSO § 4. BEATER % d0T 0.3 B37BE1
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FF e Doz vy,

ital Vehicle Requests
Y 210 FY A000 FY BTG
D patment De=criphon Cuantty Cost Per Vehide Department Actminlstrator Cowcil
rinved

Hegussad Fecommenidd &nn
Anial Conieal Frord 7-150 4 X7 4 Donr 5L Whis -_Mﬂlﬁaﬂl__

Irmaly Trarspasr Vehizly TR 5 T 1) T % [ I

Ford F-200 474 Hezcuzs Recponse ikl

Femanufacr of Flatlom S
i Ladder Tuck]

Fra Dwier Inmsy

High Falk: Counly Fuk

[fasds and Srgnee Tri-Azls 2 TaN.m00 | £ £ =
Crarar Cob vk Uikl Bed (450 . !
. o LRl
Pands and Srdges i el ] CER 1500 | 4 £ |
Haods and Yrdges Equicrend Tralz: ] E 20,200 | 5 FEECC | 5 = - |
En T 1115 4
Hoaos and Bridges HL::':’“” Shel veth-Boom A - 165,350 | 5 155,360 | 8 - |
Rozos and Bridges Siclo Awls Dumg Trugh T bk REEO0 | § B | § A 3 =1
Bz v Oridg=s Gringsr Head Atzchmens | z 26,500 | % 25000 | 5 - = H
iy ol Brdges b 1 i ¥ 5 )
h 2016 Chewolet Taboo 4X2 LilEy ol
T 3 : 15 i .
Shenlls OMce (BUAY) Purauh PHg 17 g EERHEE N A5017 | & g
Shenlls OMcs 2015 Chewra el Equnn: [ 5 24,055 § 24500 |8 £ |
: n: Colarads 4 C Er _l
Shantis Office 2005 Chevaet Colorada a¥d-Crewy 4 [ 99553 | § 32663 | 5 - 5 -

Cab Fick Ua

T E:Jr::nnn:l.:l Frori: Load Ragyeding

ol Capha

Wenices
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Drpastmant

Cleri of Court

Capital Equipment Requests

FMEw Soird Bossd o Sorbode®h an 5
{Fioar

Hantraedi:-Cadaver Ll wil allschmest lor
Ihrg alihe Seenasnd | Bady sy

L g

R.A00

=

i

S0 W AESLP Eas Generanor with 800
AP saralc anster amrich wih
aiala latcn

Spint phere spstem thr vl soppod VOIP | E

i = 11] F||1|'|_H.F|;_|7r g

LLREEH

R

£ 43,000

insulzted Foad Duivory Cans 5

irforatiay Technoks Elades farthe VWars a0 looraes 15 R T e
AL [ e

[=esccping Hydmauls Makkenance L | §

et e S TTHAT Bnee plowy for pick-up H

Shentt __________|DestvEosoment __I§. q0po0ds tAGaols o

Sokd Wi

2 yamd cardooerd recyclng conlaners

EFRFIAE

15370

Trangler Jalion Luads:

Lardil Sanpan kv

Souin Cowe County Park Ulorpemr Aizchment

Total Capital Lquipment
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Dapartmand

Arasl

Facliins Mainlenance

Capital Buildings Requests
P BO1s
D i rt=niant Adii

P gguias

FY 3016
petratar

nmznd

Description Rocor

wn

Mo T-hanger akang 5 1434.308

Beplace HYAC Unlls ot Pire Sleel Compl=s | § TSEDD| 5

F¥ 20015 Coumncil
Approved

High Falls Par i:.-".l.'l.l'l. campiant e houss § B30 % -1 § -
Figh Fals Pars (P CuyPasibonpamiail-puiis rerdal aras | § E3.000 | 5 £ =

Todal Capital Bulldings

3230674 5

Page 67 of 7

Roacs and drages Budil iy upgranes 5 45000 5 £
Roxcs and Bridges Sanl Algage died al ML Rasl 5 ZC.OOnG 5 -]

Ecuih Cowe Courty Park |Ternls courds & AR [ETRH K H -1 5 -
Gouth Cove Couriy Park |Mardsrarce sy 3 LA | | 5 3 |
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Capital Lease Purchase 2016 Requests
FY D016 F¥ 2016 FY. 2016
Gepoftmernt Beseripiagm Chiaatity D Byt iy tratar Couril
(T THE T Foes i itdaryel Aqipiroid

Al Ceninel Ford F-1504X2 8 Do sl 'Whee | 1 | & Fer T F5ARD

[Dabertion _____________linmate Traacpeerivehicle | 1 | § Jzsocl§  j2dn0]d

Ememency Samvicas .[r:rl.iﬂrl;?ﬁ'l A¥A Racion Raspania - 5 400 | 5 zmaon | 5 38,400

Fasitiizs Marsenance gf“ e Loy Trueh: Stk LNty

5 Hemawraciur of Platlomé 5 =
_Fl A Dlaparimanl ';|_.H:|l:|‘." Truck: GRALLD | 5 Gt

Fira Capartimiani | Firir Enezing 17000 | £ L10000 |5 4T0C00

20715 Foed F-220 Truck 234, 30

High Falls County Fark an Fagular Ca & Sad

Tii-A% 2 £ 201000 | 2 231000
Ruade and Bridoss E;“E"'f"b s o 2 | fiseoa | & vsemo | s e
Raads ard Bridoss Eﬂ.l.':llll;lrllTlH.E.I-:[ - K] g TR0 | £ FTRENG | 5 o e0k
Foads ard Bridges ::’JI’_‘:"“ THISH W o - 1Am3e0 (= inszeal s 155360
Grols Sk L Tk | - T T
Cwvder Head Alatkmen 1 £ anh00| & 2n500] 8§ 2as0n
Tahco 1l 1 I8 Je800 | 5 MR 5000
Ginas Poa 1 _|I= 7O60 | & 5 7050

20135 Sheerdlet Tahos 2542 LINGy

il O r 1z £ 41892 | 5 oz s anmmz
- i 151 Pungal Pag, X

Cmarite s 2018 Cheercdel Eavinae | 1 £ 2PEE | & 24055 | 5 22 058
ar - AXL Trerad

Enadits Oiifce el Chewdlel Colirado dXd o | | ¢ daG63| 5 duses|d  dEmwm
Cak: Pazh U

2014 Fore Excaps 440 or AWD

Setied Wasts 'IZ:J’[':“":' Fronk Logd Recycing i 245300 2 zamzna| 5 24mzo0
A yarel carcdeand racpchkng M asnna | s 55 00 AR T

Sand Wasle N | 5._:] Y Eann | 5 B5.000

Soabd Wasle Transfer Staler Lizagda: 1 { 243,800 5 AR § 343,850

Soild Wasl LandHl Gorpasio 05,600 | & BOS.E0D ] & BO5.E30

Senat Cipan Coundy Paik Rleiomd S7ranhrvssiil

Teaal Capial Wehiclns

e Frarorag Soumas
2015 Capllal Loase E 4 401,661 § 4171661 § 4,700,855
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Depnes Caunty, Sauth Carpdina
Raock Quarry Enterprise Fund
2015-201 6 Budgat

FY 2018 FY 2018 Fy ayig

FY 21 F'¥ 2512 | Daparimesed | Adminigbratar] Couwncll
Dpescr] p AcEual Akl : Recocenmend | fwpproved
Opmrativg Revenues
Cuslomir Salas 53,242 140 SRRGAOCD FAFAEEAS  DDOR2 A% R1S00000. SU 000G 55800000 £3.B00,000
Interesd Income a1 4516 anng 450 5 000 S000 A EH N 5000
Wincullnnnous 2RSS a4l A bNE L0 bl £C0 RO

AT T

Testal Ravanuns_ 53,300,758 3,801,757 §2.R19405 210059008 $2.905.500  $3.005.500 $3.005.500 53 205,500

Dparaling Expenses

Salary and Wages FA07 1:0 5815 14A 5513475 SR35 771 SERDLTET E e I L LT SHHY, THy
Fringe 125178 152 470 137,162 151,142 1657 £34 158 488 L4 454 Aedd 454
ARl - Renlires Health Pian - - - 3,500 £5.1:20 E.C40 B 540
Health Insrance 147 35 1511949 173,720 16450 157 e 146 G20 1405 b [
Oy LSimie 12033 12760 12,051 s 12 000 FIL0G FAIEEE 290230
Salary amd Waqe Tokals_ SBRZ1ES 15_!'{55'!:1 !EI:!_-‘!IEEQ__ £0n94, 338 &9.001,054 41,012 081 ERTEACS 4¥R.M0B
Erpspmant Masminrance 22T 2R3 ra Rl B F5 005 K HNEA ] S 00 30 Jou,non
Prafasaicro &4 TES &58G T35 5171 5000 SRLER R E 6000
Eguipment Kenlal ==k H.0 14,365 14,338 17,200 177,000 17 00 17,000
Telacommuricalinns ER R A0 3325 355 3350 500 A00 3,530
Copler THoR Changes 232 - - . -
Caia Processing e 145 2.8 2500 2B00 2,530
Irciurancs - Progarty and Liakisty e 0 A7 oy 47033 A AT AR 50 S0 500 AL A 500
Bdeartising 2L 88 aon 212 a0 400 400 KR
Bonds 128 - - . 20 an el 200
Dy Jrgarizalices - 5 SC 5 1 - = - =L S 260 Lk
‘B Developmar 3500 L3133 332 1,100 &850 L=t S 425
gpaclal Deparimemial Suppiies =L =i Lugi i 3,900 ;500 3,500 1,533
BauikdingtGrourds Msrmenanca 5.791 5547 T.a66 AR T 7000 T +.000
Gas and Fud Q1 s 52 18 EEE T T o T
Eleciricily L L T 0 26 S 61,000 ol B S0 Bl
WiatariBewnn'Sarhagu 5 0E g 1243 T e i s b & 200
Safaty Equinmens 2.0 2972 57HH b 5300 500 MG 5,200
Areall Equipment A A 1 AT 1050 5 i £ 500 4 GO0 =L
Dperaliceal 19,524 19.5CT Z&ETD 17,561 21,200 21,000 21000 21 00C
Foei 1.5 1.1 [Leh ] T 2=} 1,381 1,34 1500 12004
IT Replacement EcupmendScdiaare - - 7445 - 2000 2 000 FAEHH FAEEH
UnifermsiClailig L.T3d rie 5,805 TR i) 6,200 5300 &3C0 4,00
Equipment, Capltal Exkpense = & 2.4 & JrH I} AN R 400 GG a0 DG
IT Equipmenl, Capital Expanas - - 11,875 1545 - . . -
Elasting 353,503 30000 344 181 dH5. 334 475,200 S0 D0 E==TRHH K- =NE HH
Creddd Applicatan lee 478 = HH =0k 200 B B =T
Vakiela Mainlsrmarcs MT ISR Mz 533 212038 237 523 220,207 320,000 325000 325,000
Gasoling q. 558 12000 12848 11,142 153000 1 00 14 000 14,000
Diesal 195118 212410 g )] 255000 S FEGELER AL A7 (00
Update Crysbee Plant 13454 10,355 - -
Rock Invsnbory [ L el T | S el e il = - -
Depreciation Expense J2REL a2 ad FR0ogan 56140 345,000 400,000 FREASD A, L80
Daplation Ex parss A5 7,001 £.333 - 7,237 20,000 10,200 14,000

Total Operating Expansas 2 A1020e 2 EANAdT E2 g B VEEA5E BLUGHERD  HI.855.011 b eyl i Yy o

Nl Dporatkng Incoms 0 507 533,310 116,921 gov.587 441, GAk Ji2.ah3 L35 B 435,457

Transher To SGenerad Fund [ESCEOLY  1G22008x  (VThEaT) (1AL UDEE  jrelLulg joliu, ik} (FIR 00 502000
Trunafar Te Capial Projacts Fund {100 QG - -

Chargs= i et As=nls LT | i T L ] 44T.511]
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Oconce County, South Carolina
Broad Band (FOCLUS)
201 5-2016 Bucgst

P 20146 | FY 2014 | Fyramie
F¥ 20314 FY 2046 Deparimant Adminisles s T |
- A b Bud gk Reguest Recommend | Approved
dparabrg Meesnuns E - 3 5 = el E1.201000 § 1750000 § 1,250,000
Cualamir Sales
Interest Income=

Wimcellansncun

shET] 1201600 ooo|  izsoooe

Qp=ratoy Espansas:

Ealary and \Wages - - - Lt | a1, 141 172355 | T2 55T
Fringe - - - 18,75 154ATS 3007 JRAey
ARG - Retings Health Flan - - 4 TG 47 1B
Health Imsurance - - - AFEE2 a7 417 2rATT 2rATT
Crasirlirsvia - 1 =

Eavary and Wane Totals ; - . 122,261 141,743 230,763 236881 .|
Equigimanl Maimanania - 4= i s F JE L R AN
Professloral - - - 133503 450,000 ANR.2O0 RON,002
Adwarbsing - - - - - 3,500 3,500
Talecowmmunicasions 17, 500 5,100 150000 150,090
Gas and Fuel Gil - - - TEE - -
Elnsinssty - - 9,74z
Waler SeweiGarbags - LR - -
Daka Processing - - - - TR0 7,600 37,537
Coninr Chek Changes . s (311 s L)
Reri = - - HLEID 15,600 15,60 15800
Irmurance - Properdy and
LEabidlty < a - = = -
Duss: Oryurdzalic - - - - 2,08 2,000 2,430
Swaf Developmard r25 b, L 12,041 6,0
Safety Emepmang - - - - ] | uH|
Small Equipenent 3R.002 260,502 I¢0,60D
perational - - - 076y 5,000 10,000 CRIHE]
UrednrmalCleihing - - - - 100 200 |
Eguiament, Capial EKpense 4,550 216,000 215,000
Irderest Exponse =0 2us
Vohicly Mamienancze - - - - 5K 2K LA
Sirkaking - - - 3 R&S 1,003 2R3 2RI
Copreclatlcn Exponse 658,027 230,000 250,000 250,01

[Depfation Experes

Tolal Cparating Exparsas | 4 11 1800108 1341844 2180380 22rh 3
HesQperstiraingame | 41 1 liapassal (apzaal  (1mimasm i1 eBaely

Transfer From Investmesis
Trarafer Ta Geparal Fund
Transier To Capliaf Projecis
Furnd

Met Assets Used

Charcs In el Assats ] (8 4 | (40245 (503N S (ioEmadal s ]
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Deanee County, South Caralina
Emergency Services Protection District Speclal Revenus Fund

0152016 Budget
Fr 31 " 2
Ciescriptan Becbunl Acbual

Rovenuas
Emergency Services
Pridaction Deatrict Millage -

FY 206
Deepartmont
Faguesd

Fy 2018
A | rebstras or
Recesnmend

|k L[]
Cauncll
A proved

25 Mlls $0,308,7TE 51370334 F 1363304 § 1359571 5 13500000 54457400 3 1467400 E 1,457,400
Irvesimanl ncames

Todal Rovenues|  1.368,776]  1,3/m,334] 1,353,304 1,359,571 1,467,400 1467400

Expsndilures

Salary and WWages 124 JEQ - - - - -

Aalary and Waigts - Part-Lime

Firctighizrs Bamsh - - - - -
Dvartime -
Frirngs 21,218 - - - - - - -
Health insuranco - : - - -

Salary and Waga Tetals 104,956 JEi 4 = = 2 . c

Departmant 107

Enuipmant Mainlaranca o IREE3 00 = - - : - ~
Gas ard Fusl Gil - 253 - : E = 5 :
ElocEricity = 2,190 =

Watan Sawarn!Garhage - - = . P, 2 d .
Data Precessing 17,744 - = E g : E =
Medical 1,886 - - - 2 = : =
SLt Dovelapmant 205 .

Sl Equigment - 79 B4 BA9% - - - - -
Operxtianal - - - - 3 - ’, =
LinifemasiClhathing 4,350

Equipment, Capital

Expenditures - 35,153 - - - . . .
Euildings, Capisal

Expaililiias 117G1S 1¥1 425 - - < =
Wahlclas, Capl&l

Expendibures - - - = = i =

Fire Truchs, Capital

Expenditures B0 A0 B2 . . . 1 L

District Suppart 720,533 TE1,000 - - - -

Ganaral Gravel Use 10,000 - - - 2 2 x .

Valunteer Compensation 3 147 B2 3 E 5 &

Basic Deapart mantal

Expandlturas 144,000 L0000 = = 4 -

Frinclpal Payment - 2008

Capital Lease Purchase 285773 - - . : 3 d. .

Interesl Pasimenl - 200E

Capital Laasa Purchasn 27, G52 - - - = . 5 L

Mliscellaneus Granl Malch 521 - - - =5 L

Transler Te General Fund 2350 = - T il x x
Takal Department 107 1,259.065 1,627,553 178 53 - r = " .
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Dopartment 102 Fine

FY 2011

Acisal

FT 20
Fgdunl

Oeones Couwitly, South Caralina
Emergency Services Protection District Special Revenue Fund
20152014 Budget

FY 2014

fuctual

Ackuxl

= 201G
Coungll
Recosmmand | Approwved

Mafntenance af Eqguipment 5 250 A6 744 50,000 50,000 2000
Talecammunicalans - 231 ¥ BES - - E -
Gas and Fuel 8§ - 3153 3,350 3400 - 5,000 5,110
Electricizy - A543 £ 028 =RI{E = 8.000 5.000
WatariSewer'Garbage Ha0 1438 1800 s 2800 2,500
2mmall Cajaial - anh o 1ET.Fad - - 0G0 b |
Buslfings, Copital
Expendituras 12,531 147 844 - - U0, LU0 00,000
Vahichas, Capital Expand - 28,3491 = - - -
Frre Trucks - 10840 473504 FALG - - -
Cant bo Independerd
agenoios 01,040 R £07 Q0 - e R &1 A
Yiluivisar Compensation - 147 723 148,872 180,30 - 150,000 150,
Wehisle Maink - 454 £S5 - L ., £ ~
Tatal Departmernt 102 Fire B0 355 1,651 124 1044 2011 1,421,500 1,421.500
Department 108 Emergency
Manpgement
Malntenance of Equipment : 2 SoAE2 10,500 - 40,500 T E00
Profassiamal - 150 v - - - -
Dipesratianal 3 150 - - -
Food c 2191 2 & E
Grar o Indeperdant
Agancias - 180,000 TEL,000 1 421,000 = THC 000 T80, D0
Easic Station Fxpandiuras - B0, 000 50 0070 0,001 S0, 000 Ei:.".l:l':i'.'!
Total Departmernt 105
Emergency Management 2iu s 208,242 280,500 s v 280 501 FE. 500
ndltures) 1,364,030  1,6a7.o03] 1400044 (o218 1smyel 00 4 1mmo0n 170

Changs ImFund Balanoo

Degrrang Furd Gamgos
Endeng Fund Balanos

1133, 7E0
| & 2137,526) §1,058.048) § 1,813,335 §

(267, 679

2,127,520

a8, 11|

1,859,245

Faga FE ol &F

568, 845|

1,813,218
1,243,403 5

255001

1,243,352

1,268,693
1.268,623| 52736033 §

1,457 400]

[234,E00)| [234,600)

L N =
1.0a3400m0| F 2,600, 450



Ooones County, Sauth Saralina
Sheriff Wictims' Services Special Revenue Fund
20152016 Budget

FY 201E FY e
FY 2011 | FY 2012 FY 2014 FY 2015 Adninistrabar Louneil
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2015-02

AN ORDINANCE TO ESTABLISH THE BUDGET FOR THE SCHOOL
DISTRICT OF OCONEE COUNTY (the “School District”) AND TO
PROVIDE FOR THE LEVY OF TAXES FOR THE OPERATIONS OF THE
SCHOOL DISTRICT OF OCONEE COUNTY FOR THE FISCAL YEAR
BEGINNING JULY 1, 2015 AND ENDING JUNE 30, 2016.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council”), in accordance with the general law of the State of South Carolina and the Acts and
Joint Resolutions of the South Carolina General Assembly, as follows:

SECTION 1
The following amounts are hereby approved for budget purposes and appropriated for the 2015-
2016 fiscal year for the School District of Oconee County:

School Operations $ 61,171,902
School Debt $ 17,142,478
Total School District $ 78,314,380

SECTION 2

A tax of sufficient millage to fund the aforestated appropriations for the School District of
Oconee County Budget for the fiscal year beginning July 1, 2015 and ending June 30, 2016 is
hereby directed to be levied upon all taxable property in Oconee County and duly collected.

SECTION 3

The Auditor of Oconee County is hereby requested to recommend to the Oconee County
Council, for approval by Oconee County Council, a sufficient millage levy and the Treasurer of
Oconee County is herein directed to collect sufficient millage on all taxable property in Oconee
County on which school taxes may be levied to provide for the aforestated operations
appropriations and direct expenditures of the School District of Oconee County for the fiscal
year beginning July 1, 2015 and ending June 30, 2016.

SECTION 4

In accordance with the Constitution and general law of the State of South Carolina, and the Acts
and Joint Resolutions of the South Carolina General Assembly, the Auditor of Oconee County
shall set the millage levy for the debt service requirements of the School District and the
Treasurer of Oconee County shall collect sufficient millage on all taxable property in Oconee
County on which school taxes may be levied to provide for the debt service requirements of the
School District of Oconee County for the fiscal year beginning July 1, 2015 and ending June 30,
2016.
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SECTION 5

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be
held invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the
remaining clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are
hereby declared separable.

SECTION 6
All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.

SECTION 7
This Ordinance shall become effective upon approval on third reading and enforced from and
after July 1, 2015.

Adopted in meeting duly assembled this 16" day of June, 2015.

OCONEE COUNTY, SOUTH CAROLINA

Wayne McCall, Chairman

Oconee County Council
ATTEST

Elizabeth G. Hulse

Clerk to County Council

First Reading (Title Only): May 5, 2015
Second Reading: May 19, 2015
Public Hearing: June 9, 2015
Third Reading: June 16, 2015
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2015-03

AN ORDINANCE TO PROVIDE FOR THE LEVY OF TAXES FOR THE
KEOWEE FIRE SPECIAL TAX DISTRICT AND TO ESTABLISH THE
BUDGET FOR THE KEOWEE FIRE SPECIAL TAX DISTRICT FOR THE
FISCAL YEAR BEGINNING JULY 1, 2015 AND ENDING JUNE 30, 2016.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council™), in accordance with the general law of the State of South Carolina, including, without
limitation, Section 4-9-30, South Carolina Code, 1976, as amended and the Acts and Joint
Resolutions of the South Carolina General Assembly, as follows:

SECTION 1
For the fiscal year beginning July 1, 2015 and ending June 30, 2016, $688,200 is hereby
appropriated for fire protection services in the Keowee Fire Special Tax District.

SECTION 2

A tax of sufficient millage, not to exceed 14.5 mills, to fund the aforestated appropriations for
the Keowee Fire Special Tax District for the fiscal year beginning July 1, 2015 and ending June
30, 2016, after crediting against such appropriations all other unrestricted revenue anticipated to
accrue to Keowee Fire Special Tax District and any fund balance budgeted to be used during said
fiscal year, is hereby directed to be levied on all taxable property, eligible to be lawfully taxed
for such purposes, in the Keowee Fire Special Tax District.

SECTION 3 :

The Auditor of Oconee County is hereby requested to recommend to the Oconee County
Council, for approval by Oconee County Council, a sufficient millage levy and the Treasurer of
Oconee County is herein directed to collect sufficient millage on taxable property in the Keowee
Fire Special Tax District to provide for the aforestated appropriations and direct expenditures of
that Special Tax District for the fiscal year beginning July 1, 2015 and ending June 30, 2016.

SECTION 4

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be
held invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the
remaining clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are
hereby declared separable.

SECTION 5

All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.
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SECTION 6

This Ordinance shall become effective upon approval on third reading and enforced from and

after July 1, 2015.

Adopted in meeting duly assembled this 16™ day of June, 2015.

ATTEST

Elizabeth G. Hulse
Clerk to County Council

First Reading (Title Only):

Second Reading:
Public Hearing:
Third Reading;:

Ordinance 2015-03

May 5, 2015
May 19, 2015
June 9, 2015
June 16, 2015

OCONEE COUNTY, SOUTH CAROLINA

Wayne McCall, Chairman

Oconee County Council
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2015-18

AN ORDINANCE AMENDING SECTION 12-34 OF
ARTICLE II OF CHAPTER 12 OF THE OCONEE COUNTY
CODE OF ORDINANCES, IN CERTAIN LIMITED
REGARDS AND PARTICULARS ONLY, REGARDING
NOISE REGULATIONS OF THE COUNTY; AND OTHER
MATTERS RELATED THERETO.

WHEREAS, Oconee County, South Carolina (the “County”), a body politic and
corporate and a political subdivision of the State of South Carolina (the “State”), acting by and
through its governing body, the Oconee County Council (the “County Council”’), has adopted
multiple ordinances for the effective, efficient governance of the County, which, subsequent to
adoption, are codified in the Oconee County Code of Ordinances (the “Code of Ordinances™), as
amended, from time to time; and

WHEREAS, the County, acting by and through the County Council, is authorized by
Section 4-9-30(16.2) of the South Carolina Code, 1976, as amended, among other sources, to
establish noise regulations in the unincorporated areas of the County; and,

WHEREAS, Article II of Chapter 12 of the Code of Ordinances contains terms,
provisions and procedures applicable to noise regulations in the County; and

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to amend, specifically,
certain sections of Article I of Chapter 12 of the Code of Ordinances to revise the County’s
noise regulations, and, specifically, but without limitation, to clarify the application and scope of
the exceptions to such regulations to ensure that the County balances the quality of life for the
residents and vistors of Oconee County; and

WHEREAS, County Council has therefore determined to modify Article II of Chapter
12 of the Code of Ordinances in certain limited regards and particulars, only, and to affirm and
preserve all other provisions of the Code of Ordinances not specifically or by implication
amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that:

1. Section 12-34 of Article II of Chapter 12 of the Code of Ordinances, entitled
Exceptions, is hereby revised, rewritten, and amended to read as set forth in Attachment A,
hereto, which is attached hereto and hereby incorporated by reference as fully as if set forth
verbatim herein.
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2. Should any part or provision of this Ordinance be deemed unconstitutional or
unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separable.

3. All ordinances, orders, resolutions, and actions of County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.
However, nothing contained herein, or in the Attachment hereto, shall cancel, void, or revoke, or
shall be interpreted as cancelling, voiding, or revoking in any regard any prior acts, actions, or
decisions of the County or County Council, in any regard.

5. All other terms, provisions, and parts of the Code of Ordinances not amended
hereby, directly or by implication, shall remain in full force and effect.

6. This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council.

ORDAINED in meeting, duly assembled, this day of , 2015.
ATTEST:
Elizabeth Hulse, Wayne McCall,
Clerk to Oconee County Council Chairman, Oconee County Council
First Reading: May 19, 2015 [title only]
Second Reading: June 16, 205
Third Reading:
Public Hearing:
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Attachment A

Sec. 12-34. — Exceptions.

(a) This article does not apply to noise emanating from industrial, warehouse, distribution and
manufacturing activities and facilities and operations related thereto, governmental activities,
airports and aircraft, railways, emergency signal devices, firearms discharges as a result of lawful
game hunting, agricultural activities, parades, carnivals, school band practice or performances,
and school or government sponsored athletic events.

(b) Additionally, this article does not apply to noise between the hours of 7:00 a.m. and 10:00
p-m. which emanates from lawn and yard maintenance activities, tree harvesting or clearing, or
explosives for construction and land clearing.

(c) Additionally, this article does not apply to any racing automobile equipped with and using a
certified automotive racing muffler system, or to any automobile racing facility, at which all
participating automobiles are using such a certified automotive racing muffler system, all
between the hours of 10:00 a.m. and 11:30 p.m. local time, Monday through Saturday only.

(d) Additionally, this article does not apply to trucking and railroad operations related to or
arising out of industrial, warehouse, distribution or manufacturing activities and facilities, which
are lawfully established and operated in the County, in the normal course of business of such
activities and facilities, regardless of whether the trucks and rail operations are owned or
operated by the industrial, warehouse, distribution or manufacturing entities, activities, and
facilities, or by independent third party trucking or rail firms serving such entities, activities and
facilities, as long as such trucking and rail operations are otherwise conducted in accordance
with the laws and regulations of the State of South Carolina and the federal government .

(e) The county may regulate the holding of open-air concerts in the unincorporated portion of
the County, which, by their nature, circumstance or location will introduce extra or unusual
noise. Any person or entity desiring an exception from the provisions of sections 12-33 (1), (2),
(3) of this article in order to hold an open-air concert shall apply for a special permit to cause or
create noise which would otherwise be in violation of sections 12-33 (1), (2), (3) at least thirty
(30) days prior to the date of the open-air concert. The application shall designate an individual
person or persons who shall be in control of, and responsible for, the sound amplification
equipment of such concert. Applications for a special permit for open-air concerts shall be made
in writing to the county, on forms provided by the county for that purpose. Payment of a fee of
$100.00 (to be used for costs associated with application and enforcement of this article) shall
accompany the application. Upon tentative approval by the county, the applicant for a permit
shall be responsible for mailing or otherwise delivering to the occupants of each property within
a one-thousand-foot (1,000”) radius of the facility for which the permit has been granted, as
shown on the tax maps of the county, a notice stating the date and hours of the open-air concert.
The notice shall be delivered at least seventy-two (72) hours in advance of the open-air concert.
The permit shall not be actually granted and issued until the applicant submits an affidavit to the
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county that such notices have actually been mailed or otherwise delivered. Permits shall only be
granted to and for open air concerts operating between 10:00 a.m. and 8:00 p.m.. In no event
shall the operation of any sound amplification equipment for any outdoor purpose in the county,
including open-air concerts, create sounds registering more than seventy-five (75) db(C), as
measured by sound measuring device anywhere within the boundary line of the nearest
residentially occupied property to the open-air concert site. No permits shall be issued by the
County which shall have the cumulative effect of allowing more than twenty (20) hours of
excess amplification per calendar year at any one location. Permits shall be tentatively approved
and subsequently granted by the county in the order of receipt unless permits for twenty (20) or
more hours have previously been issued for the same or other locations within a one-thousand-
foot (1,000’) radius of the location in the same calendar year, in which case the applicant shall
elect whether to limit his request so as to keep the year's accumulated hours of excess
amplification in that location below twenty (20) hours or select another location. Any permit
granted pursuant to this section shall contain thereon all conditions upon which the permit has
been granted, including but not limited to the effective date, time(s) of day, location, and decibel
limitation. Any open air concert permitted and conducted in full material accordance with the
terms of this subsection (€) will be deemed to be in compliance with this article.

() Any lawful business or activity operating as of the date of this article that is not in
compliance with this article and does not fall under exceptions set out in this article will
nevertheless be considered to be in compliance with this article if such lawful business or
activity has existed or occurred on or at its present location and made noise that is not in
compliance with this article prior to the complaining party moving to an area that is affected by
the noise. This exception shall not apply to the nuisances described in sections 12-33 (1), (2), (3)
and (10), which have their own exceptions, herein. Any lawful business operating as of the date
of this article that is not in compliance with this article and does not fall under exceptions set out
in this article, including in this subsection (f) shall have six months from the date of the
ordinance from which this article derives to come into compliance with this article.
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STATE OF SOUTH CAROLINA
OCONEE COUNTY

ORDINANCE 2015-19

AN ORDINANCE AUTHORIZING THE EXECUTION AND DELIVERY
OF AN INFRASTRUCTURE FINANCE AGREEMENT AMONG OCONEE
COUNTY, SOUTH CAROLINA AND COMPANY OR COMPANIES
KNOWN TO THE COUNTY AS PROJECT CRYSTAL, WITH RESPECT
TO CERTAIN ECONOMIC DEVELOPMENT PROPERTY IN THE
COUNTY, WHEREBY SUCH PROPERTY WILL RECEIVE CERTAIN
INFRASTRUCTURE CREDITS IN RESPECT OF INVESTMENT IN
RELATED INFRASTRUCTURE; AND OTHER MATTERS RELATED
THERETO.

WHEREAS, Oconee County, South Carolina (the “County”) is authorized by Article VIII,
Section 13 of the South Carolina Constitution and Title 4, Chapter 1, Code of Laws of South Carolina
1976, as amended (the “Multi-County Park Act”), to enter into agreements with one or more contiguous
counties for the creation and operation of joint county industrial and business parks, whereby the
industrial development of the State of South Carolina (the “State”) will be promoted and trade developed
by inducing new industries to locate in the State and by encouraging industries now located in the State
to expand their investments and thus utilize and employ manpower and other resources of the State and
benefit the general public welfare of the County by providing services, employment, recreation or other
public benefits not otherwise provided locally; and

WHEREAS, the County is authorized by Section 4-1-175 of the Multi-County Park Act to
provide infrastructure credits against payments in lieu of taxes to provide reimbursement to companies in
respect of investment in infrastructure enhancing the economic development of the County, including
improvements to real estate and personal property including machinery and equipment used in the
operation of a manufacturing or commercial enterprise, within the meaning of Section 4-29-68, Code of
Laws of South Carolina 1976, as amended (“Infrastructure™); and

WHEREAS, the County Council of Oconee County (“County Council”) has agreed to assist a
company or companies known to the County as Project Crystal (collectively, the “Company”™), in the
establishment by the Company of a manufacturing and research and development facility in the County (the
“Project”) by (i) maintaining the Company in a joint county industrial and business park established by the
County with an adjoining South Carolina county pursuant to Article VIII, Section 13 of the South Carolina
Constitution and Section 4-1-170 of the Multi-County Park Act (a “Park”) and (ii) pursuant to the Section 4-
1-175 of the Multi-County Park Act, providing for certain infrastructure credits against payments in lieu of
taxes by the Company from and with respect to the Project in qualified Infrastructure used in the
establishment and operation of the Project; and

WHEREAS, the Company has represented that its combined aggregate investment in the Project
by December 31, 2020 is expected to be at least $1,020,000, and that it expects to create up to 31 jobs; and

WHEREAS, pursuant to Article VIII, Section 13 of the South Carolina Constitution and Section

4-1-170 of the Multi-County Park Act, the County has previously entered into or will enter into an
agreement with an adjoining South Carolina county adding the plant to a Park, and pursuant to such
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agreement, the Company will be obligated to make or cause to be made payments in lieu of taxes in the
total amount equivalent to the ad valorem property taxes that would have been due and payable but for
the location of the Project within the Park; and

WHEREAS, the County Council has agreed, pursuant to Section 4-1-175 of the Multi-County
Park Act, to provide infrastructure credit financing of the Infrastructure with respect to the Project by
providing a credit to the Company against payments in lieu of taxes for the Project in the Park (the
“FILOT Payments”) in an annual amount equal to thirty percent (30%) of the FILOT Payments for the
Project in the Park, for a period of ten (10) consecutive years, beginning with the FILOT Payment to be
first payable on or before the January 15 immediately following the year immediately following the first
year in which any portion of the Project is first placed in service for the Project in the Park, all subject to
the Company meeting the investment set forth herein, and all as set forth more fully in the Infrastructure
Finance Agreement between the County and the Company presented to this meeting (the “Infrastructure

Agreement”); and

WHEREAS, the County has determined and found, on the basis of representations of the
Company, that the Project is anticipated to benefit the general public welfare of the County by providing
services, employment, recreation or other public benefits not otherwise provided locally; and, that the
Project gives rise to no pecuniary liability of the County or any incorporated municipality or a charge
against the general credit or taxing power of either; that the purposes to be accomplished by the Project, i.e.,
economic development, retention of jobs, and addition to the tax base of the County, are proper
governmental and public purposes;

WHEREAS, it appears that the Infrastructure Agreement above referred to, which is now before

this meeting, is in appropriate form and is an appropriate instrument to be executed and delivered or
approved by the County for the purposes intended.

NOW, THEREFORE, BE IT ORDAINED, by the County Council of Oconee County, in meeting
duly assembled, as follows:

Section 1. The Chairman of the County Council and the County Administrator, for and on
behalf of the County, are hereby authorized to execute and deliver the Infrastructure Agreement, in
substantially the form attached hereto, or with such minor changes as are not materially adverse to the
County and as such officials shall determine and as are not inconsistent with the matters contained herein,
and are directed to do any thing otherwise necessary to effect the execution and delivery of the

Infrastructure Agreement and the performance of all obligations of the County under and pursuant to the
Infrastructure Agreement.

Section 2. The provisions of this ordinance are hereby declared to be separable and if any
section, phrase or provisions shall for any reason be declared by a court of competent jurisdiction to be
invalid or unenforceable, such declaration shall not affect the validity of the remainder of the sections,
phrases and provisions hereunder.

Section 3. All ordinances, resolutions, and parts thereof in conflict herewith are, to the extent

of such conflict, hereby repealed. This ordinance shall take effect and be in full force from and after its
passage by the County Council.
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Enacted in meeting duly assembled this day of , 2015,

(SEAL) By: ‘
Chairman of County Council
Oconee County, South Carolina
ATTEST:
By:
Clerk to County Council
Oconee County, South Carolina
First Reading: June 2, 2015 [title only]
Second Reading: June 16, 2015
Third Reading: , 2015
Public Hearing: , 2015

2015-19



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

I, the undersigned Clerk to County Council of Oconee County, South Carolina, do hereby certify
that attached hereto is a true, accurate and complete copy of an ordinance which was given reading, and
received unanimous approval, by the County Council at its meetings of June 2, 2015, , 2015
and , 2015, at which meetings a quorum of members of County Council were present and
voted, and an original of which ordinance is filed in the permanent records of the County Council.

Clerk, County Council of Oconee County

Dated: , 2015
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INFRASTRUCTURE FINANCE AGREEMENT

among

OCONEE COUNTY, SOUTH CAROLINA,

and

and

Datedasof __ ,2015
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INFRASTRUCTURE FINANCE AGREEMENT

THIS INFRASTRUCTURE FINANCE AGREEMENT, dated as of , 2015 (the
“Agreement”), between OCONEE COUNTY, SOUTH CAROLINA, a body politic and corporate and a
political subdivision of the State of South Carolina (the “County”), and , (the
“Operating Company”), a limited liability company organized and existing under the laws of the State of
, and (the “Landlord”), a limited liability company organized and
existing under the laws of the State of (the Operating Company and the Landlord,
individually, a “Company”, and collectively, the “Companies”).

WITNESSETH:

WHEREAS, the County, acting by and through its County Council (the “County Council”) is
authorized by Section 4-1-175 of the Code of Laws of South Carolina 1976, as amended (the “Infrastructure
Credit Act”), to provide infrastructure credit financing, secured by and payable solely from revenues of the
County derived from payments in lieu of taxes pursuant to Article VIII, Section 13 of the South Carolina
Constitution, for the purpose of defraying the cost of designing, acquiring, constructing, improving, or
expanding the infrastructure serving the County and for improved and unimproved real estate and personal
property, including machinery and equipment, used in the operation of a manufacturing facility or
commercial enterprise in order to enhance the economic development of the County, all within the meaning
of Section 4-29-68 of the Code of Laws of South Carolina 1976, as amended (the “Infrastructure™); and

WHEREAS, the Operating Company will operate the Project (as defined below) on the land in the
County described in Exhibit A hereto, owned by the Landlord (the “Land”); and

WHEREAS, the Companies have represented that they intend to invest in the acquisition,
construction and installation of buildings, improvements, fixtures, machinery, equipment, furnishings and
other real and/or tangible personal property to constitute a processing facility in the County (the “Project”),
which will result in an expected aggregate investment of at least $1,020,000 and the creation of at least 39
net new, full-time, jobs (with benefits), all by December 31 of the fifth (5") year after the year in which any
portion of the Project is first placed in service (the “Investment Period”); and

WHEREAS, the County and Pickens County have established a joint county
industrial and business park (the “Park™) by entering into an dated , as
amended (the “Park Agreement”), pursuant to the provisions of Article VIII, Section 13 of the South Carolina
Constitution and Title 4, Chapter 1 Code of Laws of South Carolina 1976 (collectively, the “Multi-County
Park Act”), as amended, and have designated the Land as being included within the Park, and the County
desires to cause the Park to continue to be located in the Park or such other multi-county industrial and

business park so as to afford the Company the benefits of the Infrastructure Credit Act as provided herein;
and

WHEREAS, pursuant to the provisions of the Park Agreement, the Companies are obligated to
make or cause to be made payments in lieu of taxes in the total amount equivalent to the ad valorem property
taxes, or, if applicable, any negotiated payments in lieu of taxes pursuant to the Code of Laws of South
Carolina 1976, as amended, including Title 12, Chapter 44 thereof (the “FILOT Act”), that would have been
due and payable but for the location of the Project within the Park; and
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. WHEREAS, purguant to the Infrastructure Credit Act, the County has agreed to provide certain
crec?xts to the': C01.npames in respect of the Companies’ investment in the Infrastructure with respect to the
Project, and is delivering this Agreement in furtherance thereof; and

' WHEREAS, the County Council has duly authorized execution and delivery of this Agreement by
ordinance duly enacted by the County Council on , 2015, following conducting a public
hearing on 2015;

NOW, THEREFORE, in consideration of the respective representations and agreements hereinafter
contained, the County and the Companies agree as follows:

ARTICLE I
DEFINITIONS

The terms defined in this Article I shall for all purposes of this Agreement have the meanings herein
specified, unless the context clearly otherwise requires. Except where the context otherwise requires, words
importing the singular number shall include the plural number and vice versa.

“Agreement” shall mean this Agreement, as the same may be amended, modified or supplemented in
accordance with the terms hereof.

“Code” shall mean the Code of Laws of South Carolina 1976, as amended.

“Companies” and “Company” shall have the meaning set forth with respect to such term in the
recitals to this Agreement.

“Cost of the Infrastructure” shall mean to extent permitted by law, the cost of acquiring, by
construction and purchase, the Infrastructure and shall be deemed to include, whether incurred prior to or
after the date of this Agreement: (a) obligations incurred for labor, materials, and other expenses to builders
and materialmen in connection with the acquisition, construction, and installation of the Infrastructure; (b) the
cost of design and engineering of the Infrastructure; (c) the cost of construction bonds and of insurance of all
kinds that may be required or necessary during the course of construction and installation of the
Infrastructure, which is not paid by the contractor or contractors or otherwise provided for; (d) the expenses
for test borings, surveys, test and pilot operations, estimates, plans and specifications and preliminary
investigations therefor, and for supervising construction, as well as for the performance of all other duties
required by or reasonably necessary in connection with the acquisition, construction, and installation of the
Infrastructure; (e) all other costs which shall be required under the terms of any contract for the acquisition,
construction, and installation of the Infrastructure; and (f) all legal, accounting and related costs properly
capitalizable to the cost of the Infrastructure.

“County” shall mean Oconee County, South Carolina, a body politic and corporate and a political
subdivision of the State of South Carolina and its successors and assigns.

“Fee Payments” shall mean the payments in lieu of taxes made by the Companies with respect to
the Project by virtue of the Project’s location in (a) the Park or (b) in any joint county industrial park created
by the County and a partner county pursuant to the Park Agreement qualifying under Section 4-1-170 of the
Multi-County Park Act or any successor provision.

“FILOT Act” shall mean Title 12, Section 44, of the Code.
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“Infrastructure” shall mean infrastructure serving the County and improved or unimp_roved ‘l'efll
estate and personal property, including machinery and equipment, used in the operation of the Project, within
the meaning of Section 4-29-68 of the Code.

“Infrastructure Credit Act” shall have the meaning set forth with respect to such term in the recitals
to this Agreement.

“Infrastructure Credits” shall mean the credits to the Fee Payments in respect of the Companies’
investment in Cost of the Infrastructure set forth in Section 3.02(a) hereof.

“Investment Period” shall have the meaning set forth with respect to such term in the recitals to this
Agreement.

“Investment Target” shall mean the investment by the Companies of at least $1,020,000 in the
Project.

“Land” shall have the meaning set forth with respect to such term in the recitals to this Agreement.

“Landlord” shall have the meaning set forth with respect to such term in the recitals to this
Agreement.

“Multi-County Park Act” shall mean Title 4, Chapter 1 of the Code, and all future acts amendatory
thereto.

“Operating Company” shall have the meaning set forth with respect to such term in the recitals to
this Agreement.

“Ordinance” shall mean the ordinance enacted by the County Council on April 1, 2014, authorizing
the execution and delivery of this Agreement.

“Park Agreement” shall mean the dated as of
Dec , between the County and Pickens County, South Carolina, as the same
may be further amended or supplemented from time to time or such other agreement as the County may enter
with respect to the Project to offer the benefits of the Infrastructure Credit Act to the Companies hereunder.

“Park” shall mean (i) the joint county industrial park established pursuant to the terms of the Park
Agreement and (ii) any joint county industrial park created pursuant to a successor park agreement delivered

by the County and a partner county in accordance with Section 4-1-170 of the Act, or any successor
provision, with respect to the Project.

“Person” shall mean an individual, a corporation, a partnership, an association, a joint stock
company, a trust, any unincorporated organization, or a government or political subdivision.

“Project”” shall have the meaning set forth with respect to such term in the recitals to this Agreement.
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ARTICLE I

REPRESENTATIONS AND WARRANTIES

SECTION 2.01. Representations by the County. The County makes the following representations
and covenants as the basis for the undertakings on its part herein contained:

(a The County is a body politic and corporate and a political subdivision of the State of South
Carolina and is authorized and empowered by the provisions of the Act to enter into the transactions
contemplated by this Agreement and to carry out its obligations hereunder. By proper action by the County
Council, the County has been duly authorized to execute and deliver this Agreement and any and all
agreements collateral thereto.

(b) The County proposes to provide the Infrastructure Credits to reimburse the Companies for a
portion of the Cost of the Infrastructure for the purpose of promoting economic development of the County.

(©) To the best knowledge of the undersigned representatives of the County, the County is not in
violation of any of the provisions of the laws of the State of South Carolina, where any such default would
affect the validity or enforceability of this Agreement.

d To the best knowledge of the undersigned representatives of the County, the authorization,
execution and delivery of this Agreement, the enactment of the Ordinance, and performance of the
transactions contemplated hereby and thereby do not and will not, to the best knowledge of the County,
conflict with, or result in the violation or breach of, or constitute a default or require any consent under, or
create any lien, charge or encumbrance under the provisions of (i) the Constitution of the State or any law,
rule, or regulation of any governmental authority, (ii) any agreement to which the County is a party, or (iii)
any judgment, order, or decree to which the County is a party or by which it is bound.

(e) To the best knowledge of the undersigned representatives of the County, there is no action,
suit, proceeding, inquiry, or investigation, at law or in equity, or before or by any court, public body, or public
board which is pending or threatened challenging the creation, organization or existence of the County or its
governing body or the power of the County to enter into the transactions contemplated hereby or wherein an
unfavorable decision, ruling or finding would adversely affect the transactions contemplated hereby or would
affect the validity, or adversely affect the enforceability, of this Agreement, or any other agreement or
instrument to which the County is a party and which is to be used in connection with or is contemplated by
this Agreement, nor to the best of the knowledge of the undersigned representatives of the County is there
any basis therefor.

SECTION 2.02. Representations and Covenants by the Company. The Companies make the
following representations and warranties as the basis for the undertakings on its part herein contained:

(a) The Operating Company is a limited liability company duly organized, validly existing, and
in good standing under the laws of the State of Delaware, has power to enter into this Agreement and to carry
out its obligations hereunder, and by proper corporate action has been duly authorized to execute and deliver
this Agreement.

(b) The Landlord is a limited liability company duly organized, validly existing, and in good
standing under the laws of the State of South Carolina, has power to enter into this Agreement and to carry
out its obligations hereunder, and by proper corporate action has been duly authorized to execute and deliver
this Agreement.
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(c) Neither the execution and delivery of this Agreement, the consummation of the transactions
contemplated hereby, nor the fulfillment of or compliance with the terms and conditions of this Agreement,
will result in a material breach of any of the terms, conditions, or provisions of any corporate restriction or
any agreement or instrument to which either of the Companies are now a party or by which either is bound, or
will constitute a default under any of the foregoing, or result in the creation or imposition of any lien, charge,
or encumbrance of any nature whatsoever upon any of the property or assets of either Company, other than as
may be created or permitted by this Agreement.

(d) The Companies shall use commercially reasonable efforts to cause the Investment Target to
be achieved during the Investment Period.

(e) To the best knowledge of the Companies, there is no action, suit, proceeding, inquiry, or
investigation, at law or in equity, or before or by any court, public body, or public board which is pending or
threatened challenging the power of the Companies to enter into the transactions contemplated hereby or
wherein an unfavorable decision, ruling or finding would adversely affect the transactions contemplated
hereby or would affect the validity, or adversely affect the enforceability, of this Agreement, or any other
agreement or instrument to which either Company is a party and which is to be used in connection with or is
contemplated by this Agreement, nor to the best of the knowledge of the Companies is there any basis
therefore.

SECTION 2.03. Covenants of the County.

(a) To the best of its ability, the County will at all times maintain its corporate existence and will
use its best efforts to maintain, preserve, and renew all its rights, powers and privileges; and it will comply
with all valid acts, rules, regulations, orders, and directions of any legislative, executive, administrative, or
judicial body applicable to this Agreement.

(b) The County acknowledges that the Park Agreement will expire pursuant to its terms on
December 1, 2040 (the “Original Termination Date”). In the event of any early termination of the Park
Agreement or the termination of the Park Agreement on the Original Termination Date, the County agrees to
use its best reasonable efforts to cause the Project, at the Companies’ expense, pursuant to Section 4-1-170 of
the Act or any successor provision, to be included in a duly authorized, executed and delivered successor
joint county industrial park agreement with an adjoining South Carolina county, which successor agreement
shall contain a termination date occurring no earlier than the final year as to which any Infrastructure Credit
shall be payable under this Agreement.

(c) The County covenants that it will from time to time, at the request and expense of the
Operating Company, execute and deliver such further instruments and take such further action as may be
reasonable and as may be required to carry out the purpose of this Agreement; provided, however, that such
instruments or actions shall never create or constitute a general obligation or an indebtedness of the County
within the meaning of any State constitutional provision (other than the provisions of Article X,
Section 14(10) of the South Carolina Constitution) or statutory limitation and shall never constitute or give
rise to a pecuniary liability of the County or a charge against its general credit or taxing power or pledge the
full faith, credit or taxing power of the State, or any other political subdivision of the State.
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ARTICLE III
INFRASTRUCTURE CREDITS

SECTION 3.01. Payment of Costs of Infrastructure.

The Companies shall be responsible for payment of all Costs of the Infrastructure with respect to the
Project as and when due.

SECTION 3.02. Infrastructure Credits.

(a) In order to reimburse the Companies for a portion of the Cost of the Infrastructure with
respect to the Project, commencing with the annual Fee Payment to be first payable on or before the January
15 immediately following the year immediately following the first year in which any portion of the Project is
first placed in service, the County shall provide to the Operating Company and the Landlord Infrastructure
Credits for a period of ten (10) consecutive years in an amount equal to thirty percent (30%) of that portion of
Fee Payments payable by the Operating Company and the Landlord with respect to the Project (that is, with
respect to investment made by the Companies in the Project during the Investment Period), calculated and
applied after payment of the amount due the non-host county under the Park Agreement.

(b) Notwithstanding anything herein to the contrary, under no circumstances shall the Operating
Company or the Landlord be entitled to claim or receive any abatement of ad valorem taxes for any portion
of the investment in the Project for which an Infrastructure Credit is taken.

() In no event shall the aggregate amount of all Infrastructure Credits claimed by the Operating
Company and the Landlord exceed the amount expended by them collectively with respect to the
Infrastructure at any point in time. The Operating Company shall be responsible for making written annual
certification as to compliance with the provisions of the preceding sentence through the delivery of a
certification in substantially the form attached hereto as Exhibit B. Further, any amount of reimbursement of
the Operating Company or the Landlord for Infrastructure expenditure by way of an Infrastructure Credit
may not be duplicated through an infrastructure credit to the other Company for the same expenditure.

(d) Should the Investment Target not be met by the end of the Investment Period, any
infrastructure credits otherwise payable under this Agreement shall no longer be payable by the County,
and the Companies shall be retroactively liable to the County for the amount of the infrastructure credits
previously received by the Companies, plus interest at the rate payable for late payment of taxes.

(e) As provided in Section 4-29-68 of the Code, to the extent any Infrastructure Credit is taken
against fee in lieu of tax payment on personal property, and the personal property is removed from the Project
at any time during the term of this Agreement (and not replaced with qualifying replacement property), the
amount of the fee in lieu of taxes due on the personal property for the year in which the personal property was
removed from the Project shall be due for the two (2) years immediately following such removal.

® THIS AGREEMENT AND THE INFRASTRUCTURE CREDITS BECOMING DUE
HEREUNDER ARE LIMITED OBLIGATIONS OF THE COUNTY PROVIDED BY THE COUNTY
SOLELY FROM THE FEE PAYMENTS RECEIVED BY THE COUNTY FOR THE PROJECT
PURSUANT TO THE PARK AGREEMENT, AND DO NOT AND SHALL NEVER CONSTITUTE A
GENERAL OBLIGATION OR AN INDEBTEDNESS OF THE COUNTY WITHIN THE MEANING OF
ANY CONSTITUTIONAL PROVISION (OTHER THAN THE PROVISIONS OF ARTICLE X,
SECTION 14(10) OF THE SOUTH CAROLINA CONSTITUTION) OR STATUTORY LIMITATION
AND DO NOT AND SHALL NEVER CONSTITUTE OR GIVE RISE TO A PECUNIARY LIABILITY
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OF THE COUNTY OR A CHARGE AGAINST ITS GENERAL CREDIT OR TAXING POWER. THE
FULL FAITH, CREDIT, AND TAXING POWER OF THE COUNTY ARE NOT PLEDGED FOR THE
INFRASTRUCTURE CREDITS.

(2) No breach by the County of this Agreement shall result in the imposition of any pecuniary
liability upon the County or any charge upon its general credit or against its taxing power. The liability of the
County under this Agreement or of any warranty herein included or for any breach or default by the County
of any of the foregoing shall be limited solely and exclusively to the Fee Payments for the Project in the Park.
The County shall not be required to execute or perform any of its duties, obligations, powers, or covenants
hereunder except to the extent of the Fee Payments.

ARTICLE IV

CONDITIONS TO DELIVERY OF AGREEMENT;
TITLE TO PROJECT

SECTION 4.01. Documents to be Provided by County. Prior to or simultaneously with the
execution and delivery of this Agreement, the County shall provide to the Company:

(a) A copy of the Ordinance, duly certified by the Clerk of the County Council to have been
duly enacted by the County and to be in full force and effect on the date of such certification; and

(b) A copy of the Park Agreement, duly certified by the Clerk of the County Council to have
been duly enacted by the County and to be in full force and effect on the date of such certification; and

() Such additional related certificates, instruments or other documents as the Company may
reasonably request in a form and substance acceptable to the Company and the County.

SECTION 4.02. Transfers of Project; Assignment of Interest in this Agreement by the Operating
Company or the Landlord. Subject to the provisions of Section 7.01 hereof, the County hereby acknowledges
that the Companies may from time to time and in accordance with applicable law, sell, transfer, lease,
convey, or grant the right to occupy and use the Project, in whole or in part, or assign its interest in this
Agreement, to others; provided, however, that any transfer by the Operating Company or the Landlord of any
of its interest in this Agreement to any other Person shall require the prior written consent of the County,
which shall not be unreasonably withheld. No such sale, lease, conveyance, grant or assignment shall relieve
the County from the County’s obligations to provide Infrastructure Credits to the Operating Company or the
Landlord, as the case may be, or any assignee of the same, under this Agreement as long as such assignee is
qualified to receive the Infrastructure Credits under the Infrastructure Credit Act.

SECTION 4.03. Assignment by County. The County shall not assign, transfer, or convey its
obligations to provide Infrastructure Credits hereunder to any other Person, except as may be required by
South Carolina law.
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ARTICLE V
DEFAULTS AND REMEDIES

SECTION 5.01. Events of Default. If the County or either Company shall fail duly and punctually
to perform any covenant, condition, agreement or provision contained in this Agreement on its part to be
performed, which failure shall continue for a period of thirty (30) days after written notice by the County or
either Company, respectively, specifying the failure and requesting that it be remedied is given to the County
by a Company, or to the Companies by the County, by first-class mail, the County or the Companies,
respectively, shall be in default under this Agreement (an “Event of Default”).

SECTION 5.02. Remedies and Legal Proceedings by the Companies or the County. Upon the
happening and continuance of any Event of Default, then and in every such case the Companies or the
County, as the case may be, in their discretion may:

(a) by mandamus, or other suit, action, or proceeding at law or in equity, enforce all of its or
their rights and require the other party to carry out any agreements with or for its benefit and to perform
its or their duties under the Act and this Agreement;

b) bring suit upon this Agreement;

(© exercise any or all rights and remedies provided by applicable laws of the State of South
Carolina; or

(d) by action or suit in equity enjoin any acts or things which may be unlawful or in violation of
its rights.

SECTION 5.03. Remedies Not Exclusive. No remedy in this Agreement conferred upon or reserved
to the County or either Company hereunder is intended to be exclusive of any other remedy or remedies, and
each and every such remedy shall be cumulative and shall be in addition to every other remedy given under
this Agreement or now or hereafter existing at law or in equity or by statute.

SECTION 5.04. Nonwaiver. No delay or omission of the County or either Company to exercise any
right or power accruing upon any default or Event of Default shall impair any such right or power or shall be
construed to be a waiver of any such default or Event of Default, or an acquiescence therein; and every power
and remedy given by this Article V to any party may be exercised from time to time and as often as may be
deemed expedient.

ARTICLE VI
MISCELLANEOUS

SECTION 6.01. Termination. Subject to Sections 5.01 and 5.02 above, this Agreement shall
terminate on the date upon which all Infrastructure Credits provided for herein have been credited to the
applicable Company.

SECTION 6.02. Successors and Assigns. All the covenants, stipulations, promises, and agreements
in this Agreement contained, by or on behalf of, or for the benefit of, the County, shall bind or inure to the
benefit of the successors of the County from time to time and any officer, board, commission, agency, or
instrumentality to whom or to which any power or duty of the County, shall be transferred.
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SECTION 6.03. Provisions of Agreement for Sole Benefit of the County and the Companies.
Except as in this Agreement otherwise specifically provided, nothing in this Agreement expressed or implied
is intended or shall be construed to confer upon any Person other than the County and the Companies any
right, remedy, or claim under or by reason of this Agreement, this Agreement being intended to be for the
sole and exclusive benefit of the County and the Companies.

SECTION 6.04. Severability. In case any one or more of the provisions of this Agreement shall, for
any reason, be held to be illegal or invalid, the illegality or invalidity shall not affect any other provision of
this Agreement, and this Agreement, the Infrastructure Credits shall be construed and enforced as if the
illegal or invalid provisions had not been contained herein or therein.

SECTION 6.05. No Liability for Personnel of the County or the Companies. No covenant or
agreement contained in this Agreement shall be deemed to be the covenant or agreement of any member,
agent, or employee of the County or its governing body or the Companies or any of their officers, employees,
or agents in his individual capacity, and neither the members of the governing body of the County nor any
official executing this Agreement shall be liable personally on the Infrastructure Credits or this Agreement or
be subject to any personal liability of accountability by reason of the issuance thereof.

SECTION 6.06. Notices. All notices, certificates, requests, or other communications under this
Agreement shall be sufficiently given and shall be deemed given, unless otherwise required by this
Agreement, when (i) delivered or (ii) sent by facsimile and confirmed by United States certified mail, return-
receipt requested, restricted delivery, postage prepaid, addressed as follows:

(a) if to the County: Oconee County, South Carolina
Administrative Services
415 S. Pine Street
Walhalla, SC 29691
Attn: County Administrator

with a copy to:
(which shall not
constitute notice
to the County) Oconee County, South Carolina
Administrative Services
415 S. Pine Street
Walhalla, SC 29691
Attn: County Attorney

(b) if to the Operating

Company:
Attn:

with a copy to:

(which shall not

constitute notice

to the Companies) Haynsworth Sinkler Boyd, P.A.
ONE North Main, 2" Floor
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Greenville, South Carolina 29601
Attn: Seph Wunder, Esq.
b) if to the Landlord:

Attn:

with a copy to:

(which shall not

constitute notice

to the Companies) Haynsworth Sinkler Boyd, P.A.
ONE North Main, 2™ Floor
Greenville, South Carolina 29601
Attn: Seph Wunder, Esq.

A duplicate copy of each notice, certificate, request or other communication given under this
Agreement to the County or the Companies shall also be given to the others. The County and the Companies
may, by notice given under this Section 6.06, designate any further or different addresses to which
subsequent notices, certificates, requests or other communications shall be sent.

SECTION 6.07. Applicable Law. The laws of the State of South Carolina shall govern the
construction of this Agreement.

SECTION 6.08. Counterparts. This Agreement may be executed in any number of counterparts,
each of which, when so executed and delivered, shall be an original; but such counterparts shall together
constitute but one and the same instrument.

SECTION 6.09. Amendments. This Agreement may be amended only by written agreement of the
parties hereto.

SECTION 6.10. Waiver. Either party may waive compliance by the other party with any term or
condition of this Agreement only in a writing signed by the waiving party.

SECTION 6.11. Indemnity.

(a) Notwithstanding the fact that it is the intention of the parties that the County, its
members, officers, elected officials, employees, servants and agents (collectively, the “Indemnified
Parties”) shall not incur pecuniary liability by reason of the terms of this Agreement, or the undertakings
required of the County hereunder, by reason of the granting of the Infrastructure Credits, by reason of the
execution of this Agreement, by the reason of the performance of any act requested of it by the
Companies, or by reason of the County’s relationship to the Project or by the operation of the Project by
the Companies, including all claims, liabilities or losses arising in connection with the violation of any
statutes or regulations pertaining to the foregoing, nevertheless, if the County or any of the other
Indemnified Parties should incur any such pecuniary liability, then in such event the Operating Company
shall indemnify, defend and hold them harmless against all claims by or on behalf of any person, firm or
corporation, arising out of the same, and all costs and expenses incurred in connection with any such
claim or in connection with any action or proceeding brought thereon, and upon notice, the Operating
Company shall defend them in any such action or proceeding with legal counsel acceptable to the County
(the approval of which shall not be unreasonably withheld); provided, however, that such indemnity shall
not apply to the extent that any such claim is proximately caused by (i) the grossly negligent acts or
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omissions or willful misconduct of the County, its agents, officers or employees, or (ii) any breach of this
Agreement by the County.

(b) Notwithstanding anything in this Agreement to the contrary, the above-referenced
covenants insofar as they pertain to costs, damages, liabilities or claims by any Indemnified Party resulting
from any of the above-described acts of or failure to act by the Companies, shall survive any termination of
this Agreement.

IN WITNESS WHEREOF, Oconee County, South Carolina, has caused this Agreement to be
executed by the Chairman of Oconee County Council and its corporate seal to be hereunto affixed and
attested by the Clerk of its County Council and and have caused this
Agreement to be executed by their respective authorized officers, all as of the day and year first above
written.

OCONEE COUNTY, SOUTH CAROLINA

(SEAL) By:

Chairman of County Council

ATTEST:

Clerk to County Council of
Oconee County, South Carolina

[Signature page 1 to Infrastructure Finance Agreement]
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By:

Name:

Title:

[Signature page 2 to Infrastructure Finance Agreement]
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By:

Name:

Title:

[Signature page 3 to Infrastructure Finance Agreement]
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EXHIBIT A

REAL PROPERTY DESCRIPTION
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EXHIBIT B

INFRASTRUCTURE INVESTMENT CERTIFICATION

I , the of (the “Operating Company’’), do hereby
certify in connection with the Infrastructure Finance Agreement dated as of , 2015 (the
“Agreement”) between Oconee County, South Carolina and (the “Operating Company’’)
and (the “Landlord”), as follows:

(9] As of December 31, 20__, the total amount of Infrastructure Credits received by the
Operating Company and the Landlord is as follows:

(a) Operating Company $
(b) Landlord
(© Total Infrastructure Credits received $

2) As of December 31, 20__, the total amount of investment in Costs of Infrastructure by the
Operating Company and the Landlord is not less than §

All capitalized terms used but not defined herein shall have the meaning set forth in the Agreement.

IN WITNESS WHEREOF, I have set my hand this day of ,20

By:
Name:
Its:




STATE OF SOUTH CAROLINA
OCONEE COUNTY

ORDINANCE 2015-20

AN ORDINANCE TO DEVELOP A JOINTLY OWNED AND OPERATED
INDUSTRIAL/BUSINESS PARK IN CONJUNCTION WITH PICKENS COUNTY, SUCH
INDUSTRIAL/BUSINESS PARK TO BE GEOGRAPHICALLY LOCATED IN OCONEE
COUNTY AND ESTABLISHED PURSUANT TO SEC. 4-1-170 OF THE CODE OF
LAWS OF SOUTH CAROLINA, 1976, AS AMENDED; TO PROVIDE FOR A WRITTEN
AGREEMENT WITH PICKENS COUNTY TO PROVIDE FOR THE EXPENSES OF
THE PARK, THE PERCENTAGE OF REVENUE APPLICATION, AND THE
DISTRIBUTION OF FEES IN LIEU OF AD VALOREM TAXATION; AND OTHER
MATTERS RELATED THERETO.

BE IT ORDAINED BY THE COUNTY COUNCIL OF OCONEE COUNTY, SOUTH CAROLINA:

SECTION I Oconee County is hereby authorized to jointly develop an industrial and business
park with Pickens County (the “Park”). The Park shall be located initially on lands located in Oconee County
only as authorized by Sec. 4-1-170 of the South Carolina Code of Laws 1976, as amended.

SECTION II: Oconee County will enter into a written agreement to develop the Park jointly with
Pickens County in substantially the form attached hereto as Schedule I and incorporated herein by reference
(the “Park Agreement”). The Chairman of Oconee County Council and the County Administrator are hereby
authorized to execute the Park Agreement on behalf of Oconee County, with such changes thereto as the
Chairman and/or County Administrator shall deem, upon advice of counsel, necessary and do not materially
change the import of the matters contained in the form of agreement set forth in Schedule L.

SECTION III: The businesses or industries located in the Park will pay a fee in lieu of ad valorem
taxes as provided for by law or as set forth in the Park Agreement. With respect to properties located in the
Oconee County portion of the Park, the fee paid in lieu of ad valorem taxes shall be paid to the Treasurer of
Oconee County. That portion of such fee allocated pursuant to the Park Agreement to Pickens County shall be
thereafter paid by the Treasurer of Oconee County to the Treasurer of Pickens County within ten (10) business
days following the end of the calendar quarter of receipt for distribution in accordance with the terms of the
agreement. With respect to properties located in the Pickens County portion of the Park, the fee paid in lieu of
ad valorem taxes shall be paid to the Treasurer of Pickens County. That portion of such fee allocated pursuant
to the Park Agreement to Oconee County shall thereafter be paid by the Treasurer of Pickens County to the
Treasurer of Oconee County within ten (10) business days following the end of the calendar quarter of receipt
for distribution in accordance with the terms of the Park Agreement.

SECTION IV: Revenues generated from industries or businesses located in the Oconee County
portion of the Park and to be retained by Oconee County pursuant to the Park Agreement shall be distributed
within Oconee County in the following manner:

First, unless Oconee County elects to pay or credit the same from only those revenues which
Oconee County would otherwise be entitled to receive as provided under “Third” below, to
pay annual debt service on any special source revenue bonds issued by Oconee County
pursuant to, or to be utilized as a credit in the manner provided in the second paragraph of,
Section 4-1-175, Code of Laws of South Carolina 1976, as amended, or any successor statutes
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or provisions, payable in whole or in part by or from revenues generated from any properties
in the Park; and

Second, at the option of Oconee County, to reimburse Oconee County for any expenses
incurred by it in the development, operation, maintenance and promotion of the Park or the
businesses located therein or for the economic development of Oconee County;

Third, to those taxing districts which overlap the applicable properties within Oconee
County’s portion of the Park, in a pro-rata fashion based on comparative millage rates for the
year in question of such taxing districts;

provided, that (i) all taxing districts which overlap the applicable properties within the Park shall receive some
portion of the revenues generated from such properties; and (ii) all revenues receivable by a taxing entity in a
fiscal year shall be allocated to operations and maintenance and to debt service as determined by the governing
body of such taxing entity; and (iii) the County may, by ordinance, from time to time, amend the distribution
of the fee in lieu of tax payments to all taxing entities.

SECTION V: This Ordinance shall supersede and amend in its entirety any other ordinances or
resolutions of Oconee County Council pertaining to the Park.

SECTION VI: Should any section of this Ordinance be, for any reason, held void or invalid, it
shall not affect the validity of any other section hereof which is not itself void or invalid.

SECTION VII:  This Ordinance shall be effective after third and final reading thereof.

Enacted in meeting duly assembled this day of , 2015.

OCONEE COUNTY, SOUTH CAROLINA

(SEAL) By:
Chairman of County Council
Oconee County, South Carolina
ATTEST:
By:
Clerk to County Council
Oconee County, South Carolina
First Reading: June 16, 2015
Second Reading: , 2015
Third Reading: , 2015

Public Hearing:

, 2015
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

I, the undersigned Clerk to County Council of Oconee County, South Carolina, do hereby certify that
attached hereto is a true, accurate and complete copy of an ordinance which was given reading, and received
majority approval, by the County Council at meetings of , 2015, , 2015 and ,
2015, at which meetings a quorum of members of County Council were present and voted, and an original of
which ordinance is filed in the permanent records of the County Council.

Clerk, Oconee County Council

Dated: , 2015
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SCHEDULE 1

AGREEMENT FOR DEVELOPMENT OF
JOINT COUNTY INDUSTRIAL/BUSINESS PARK
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STATE OF SOUTH CAROLINA )

) AGREEMENT FOR DEVELOPMENT OF
COUNTY OF OCONEE ) JOINT COUNTY INDUSTRIAL/BUSINESS PARK
COUNTY OF PICKENS )

This AGREEMENT FOR DEVELOPMENT OF JOINT COUNTY
INDUSTRIAL/BUSINESS PARK (this “dgreement”) to be located within Oconee County and Pickens
County is made and entered into as of this____ day of , 200__, by and between Oconee County
and Pickens County.

WITNESSETH:

WHEREAS, Oconee County, South Carolina (“Oconee County”) and Pickens County, South
Carolina (“Pickens County”) are contiguous counties, which pursuant to ordinance no. ____ adopted by
Oconee County Council on , 2015, and ordinance no. adopted by Pickens County
Council on , 2015 (collectively, the “Enabling Ordinances”), have each determined that, in
order to promote economic development and thus provide additional employment opportunities within
both of said counties, there should be established, initially in Oconee County, a Joint County
Industrial/Business Park (the “Park”), to be located upon property described in Exhibit A hereto; and

WHEREAS, as a consequence of the establishment of the Park, property comprising the Park
and all property having a situs therein shall be exempt from ad valorem taxation pursuant to Article VIII,
Section 13 of the South Carolina Constitution, but the owners or lessees of such property shall pay annual
fees in an amount equal to that amount for which such owner or lessee would be liable except for such
exemption;

NOW, THEREFORE, in consideration of the mutual agreement, representations and benefits
contained in this Agreement and for other good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the parties hereby agree as follows:

1. Binding Agreement. This Agreement serves as a written instrument setting forth the
entire agreement between the parties and shall be binding on Oconee County and Pickens County, and
their successors and assigns.

2. Authorization. Article VIII, Section 13(D) of the Constitution of South Carolina provides
that counties may jointly develop an industrial or business park with other counties within the
geographical boundaries of one or more of the partner counties, provided that certain conditions specified
therein are met and further provided that the General Assembly of the State of South Carolina provides by
law a manner in which the value of property in such park will be considered for purposes of bonded
indebtedness of political subdivisions and school districts and for purposes of computing the index of
taxpaying ability pursuant to any provision of law which measures the relative fiscal capacity of a school
district to support its schools based on the assessed valuation of taxable property in the district as
compared to the assessed valuation of taxable property in all school districts in South Carolina. Section
4-1-170, Code of Laws of South Carolina, 1976, as amended (the “Code”) satisfied the conditions
imposed by Article VIII, Section 13(D) of the Constitution and provides the statutory vehicle whereby a
joint county industrial or business park may be created.
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3. Location of the Park.

(A) As of the date of this Agreement, the Park consists of property(ies) located in Oconee
County only, as further identified in Exhibit A (Oconee) hereto. It is specifically recognized that the Park
may, from time to time, consist of non-contiguous properties within each county. The boundaries of the
Park may be enlarged or diminished from time to time as authorized by ordinances or resolutions of the
County Councils of both Oconee County and Pickens County. If the Park encompasses all or a portion of
a municipality, the counties must obtain the consent of the municipality prior to creation of the Park.

(B) In the event of any enlargement or diminution of the boundaries of the Park, this
Agreement shall be deemed amended and there shall be attached to the ordinance an Exhibit A (Oconee
County Properties) or Exhibit B (Pickens County Properties), as the case may be, which shall contain a
legal description of the new property to be added and/or diminished.

© Prior to the adoption by Oconee County Council and by Pickens County Council of
ordinances authorizing the diminution of the boundaries of the Park, separate public hearings shall first be
held by Oconee County Council and by Pickens County Council. Notice of such public hearings shall be
published in newspapers of general circulation in Oconee County and Pickens County, respectively, at
least once and not less than fifteen (15) days prior to such hearing. Notice of such public hearings shall
also be served in the manner of service of process at least fifteen (15) days prior to such public hearing
upon the owner and, if applicable, the lessee of any real property which would be excluded from the Park
by virtue of the diminution.

(D)  The owner, or, if applicable, lessee of any property located within the Park, may remove
personal property from the Park at any time, unless specifically prohibited otherwise.

4. Fee in Lieu of Taxes. Pursuant to Article VIII, Section 13(D), South Carolina
Constitution, property located in the Park shall be exempt from ad valorem taxation. The owners or
lessees of any property situated in the Park shall pay in accordance with this Agreement an amount
(referred to as fees in lieu of ad valorem property taxes) equivalent to the ad valorem property taxes that
would have been due and payable but for the location of such property within the Park, provided that this
paragraph shall not prohibit Oconee or Pickens from entering into a negotiated fee in lieu of tax incentive
agreement applicable to any property located within the park. Payments of fees in lieu of taxes will be
made on or before the due date for taxes for a particular year. Penalties for late payment will be at the
same rate as late tax payment. Any late payment beyond said date will accrue interest at the rate of
statutory judgment interest. The counties, acting by and through the Treasurers of Oconee County and

Pickens County, shall maintain all liens and rights to foreclose upon liens provided for counties in the
collection of ad valorem taxes.

5. Allocation of Expenses. Oconee County and Pickens County shall bear expenses,
including, but not limited to, development, operation, maintenance and promotion of the Park and the cost
of providing public services, in the following proportions:

If property is in Oconee County portion of the Park:
) Oconee County 100%

2) Pickens County 0%
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If property is in Pickens County portion of the Park:

A Oconee County 0%
B. Pickens County 100%
6. Allocation of Revenues. Oconee County and Pickens County shall receive an allocation

of all revenue generated by the Park through payment of fees in lieu of ad valorem property taxes or from
any other source (net of any special source revenue credits provided by either County) in the following
proportions:

If property is in Oconee County portion of the Park:
A. Oconee County 99%
B. Pickens County 1%

If property is in Pickens County portion of the Park:

A Oconee County 1%
B. Pickens County 99%
7. Revenue Allocation Within Each County.

(A) Revenues generated by the Park through the payment of fees in lieu of ad valorem
property taxes shall be distributed to Oconee County and to Pickens County, as the case may be,
according to the proportions established by Paragraph 6 herein. With respect to revenues allocable to
Oconee County or Pickens County by way of fees in lieu of taxes generated within its own County (the
“Host County”), such revenue shall be distributed within the Host County in the manner provided by
ordinance of the county council of the Host County; provided, that (i) all taxing districts which overlap
the applicable revenue-generating portion of the Park shall receive at least some portion of the revenues
generated from such portion, and (ii) with respect to amounts receivable in any fiscal year by a taxing
entity, the governing body of such taxing entity shall allocate the revenues received to operations and/or
debt service of such entity. Each Host County is hereby specifically authorized to use a portion of revenue
for economic development purposes as permitted by law and as established by ordinance of the County
Council of the Host County.

(B) Revenues allocable to Oconee County by way of fees in lieu of taxes generated within
Pickens County shall be distributed solely to Oconee County. Revenues allocated to Pickens County by
way of fees in lieu of taxes generated within Oconee County shall be distributed solely to Pickens
County.

8. Fees In Lieu of Taxes Pursuant to Title 4 or Title 12 of the Code of Laws of South
Carolina. It is hereby agreed that the entry by Oconee County into any one or more fee in lieu of tax
agreements pursuant to Title 4 or Title 12 of the Code with respect to property located within the Oconee
County portion of the Park and the terms of such agreements shall be at the sole discretion of Oconee
County. Likewise, entry by Pickens County into any one or more fee in lieu of tax agreements pursuant to
Title 4 or Title 12, of the Code as amended, with respect to property located within the Pickens County
portion of the Park and the terms of such agreements shall be at the sole discretion of Pickens County.
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9. Regulation and Jurisdiction. Any ordinances of Oconee County and Pickens County
concerning zoning, health and safety regulations, and building code requirements will apply for the
respective portions of the Park in Oconee County and Pickens County. The Sheriff’s Departments of
Oconee County and Pickens County will have jurisdiction to make arrests and exercise all authority and
power within the boundaries of the respective portions of the Park in Oconee County and Pickens County.
Emergency services and all other municipal services will be provided in the Park by whatever providers
provide such services in the respective Oconee County and Pickens County portions of the Park.

10. Assessed Valuation. For the purpose of calculating the bonded indebtedness limitation
and for the purpose of computing the index of taxpaying ability pursuant to Section 59-20-20(3) of the
Code, allocation of the assessed value of property within the Park to Oconee County and Pickens County
and to each of the taxing entities within the participating counties shall be identical to the allocation of
revenue received and retained by each of the counties and by each of the taxing entities within the
participating counties, pursuant to Paragraph 6 and 7 herein.

11. Severability. In the event and to the extent (and only to the extent) that any provision or
any part of a provision of this Agreement shall be held invalid or unenforceable by any court of
competent jurisdiction, such holding shall not invalidate or render unenforceable the remainder of that
provision or any other provision or part of a provision of this Agreement.

12. Termination. Notwithstanding any provision of this Agreement to the contrary, Oconee
County and Pickens County agree that this Agreement may not be terminated by either party prior to
December 1, 2040.

WITNESS our hands and seals as of the date first above written.

OCONEE COUNTY, SOUTH CAROLINA

(SEAL) By:

Chairman of County Council

ATTEST:

By:

Clerk to County Council
Oconee County, South Carolina
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PICKENS COUNTY, SOUTH CAROLINA
(SEAL)

By:

County Administrator

Attest:

Clerk to County Council
Pickens County, South Carolina
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EXHIBIT A

OCONEE COUNTY PROPERTIES
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EXHIBIT B

PICKENS COUNTY PROPERTIES
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STATE OF SOUTH CAROLINA
OCONEE COUNTY

RESOLUTION R2015-11

A RESOLUTION TO CREATE A COMMUNITY RELATIONS
COUNCIL IN OCONEE COUNTY, SOUTH CAROLINA.

WHEREAS, the South Carolina Human Affairs Law under Section 1-13-70 empowers
the South Carolina Human Affairs Commission with authority “to create or recognize such
advisory agencies, local, regional or statewide, as will aid in effectuating the purposes of the
law”, and,

WHEREAS, any group of civic minded citizens with cocncerns for the development and
well-being of the community can set in motion the necessary plan for creating a Community
Relations Council; and,

WHEREAS, a Community Relations Council in Oconee County can help the community
to resolve problems related to discrimination based on race, sex, age, national origin, religion,
disability or color; and,

WHEREAS, a county legally organized and locally sponsored can work quickly and
quietly to resolve local disputes and to promote good and harmonious relationships between the
diverse citizens, and

NOW, THEREFORE, it is hereby resolved by the Oconee County Council, in meeting
duly assembled, that Oconee County does declare its willingness to take steps to plan, organize
and implement such a Community Relations Council in Oconee County.

RESOLVED this 16" day of June, 2015, in meeting duly assembled.

OCONEE COUNTY, SOUTH CAROLINA

By:
Wayne McCall, Chairman of County Council
Oconee County, South Carolina

ATTEST:

Elizabeth G. Hulse, Clerk to County Council
Oconee County, South Carolina



Beth Hulse

From: Ligon, Saundra <saundra@schac.sc.gov>
Sent: Friday, May 22, 2015 9:22 AM

To: Beth Hulse

Cc: Koon, Danny; Buxton, Ray

Subject: RE: council

Hi Beth

Please accept our sincere thanks to the Oconee County Council and administration for your positive response for the
creation of a Community Relations Council. We are excited to have you join the growing number of councils as we
strive to improve the lives of the citizens of South Carolina.

To answer your question the membership requirements are as follows:
e Be acitizen of the county

Be at least 18 years old (younger members qualify for a junior council membership)

Active in the community

Desire to contribute to the positive movement of the county

We ask that the members represent a cross section of all municipalities in the county and a fair representation

of members based on race, sex, age, national origin, religion and disability

¢ Include different segments of the community to include law enforcement, senior seniors, health care and
education

In other words, we need members who want to promote harmony and better community relations.

Thanks Beth
Please let me know if you need anything else.
And again, please express our appreciation to county council.

Saundra_ |

From: Beth Hulse [mailto:bhulse@oconeesc.com)
Sent: Friday, May 22, 2015 8:54 AM

To: Ligon, Saundra

Subject: council

Please forward to me membership requirements for a council should we be ready at the next meeting
to take action on this matter.
Thanks.

Elizabeth G. Hulse, CCC

Clerk to Council

Oconee County Administrative Offices
415 South Pine Street

Walhalla, SC 29691

864-718-1023

864-718-1024 [fax]
bhulse@oconeesc.com
www.oconeesc.com/council



STATE OF SOUTH CAROLINA
OCONEE COUNTY

RESOLUTION R2015-12

A RESOLUTION AUTHORIZING THE PURCHASE OF CERTAIN REAL
PROFPERTY IN OCONEE COUNTY, SOUTII CAROLINA, BY OCONEE
COUNTY

WHEREAS, Oconee County, South Carolina (the “County™), a body politic and corporaie and o
polittezl subdivizion of the State of South Caroling, acting by and through ils guverning body, the Oconee
County Council, is in the process of constructing a new County fire sub-station in the Cheohes Valley
arca of Ceanse County (e “Project™); and

WHEREAS, funding for the Project, including the purchase of real property for the Project, has
been allocated in the 2014-2015 Budger; and

WHEREAS, an upportunity has arizen to purchase for the Project a portion of TMS # 143-00-01.
040 consisting ot £1.00 acres located on Cherokee Lake Road, as mare fully described and shown on the
attachied as Exhibit A and incorporated herein by this reference (the “Heal Propertsy™); and

WHEREAS, the Oconee County Administrator, with the knowledae and authorization ol Ocones
Counly Council, has negotiated a purchase price for the Real Propernty with the owner thereof {the
"Purciaze Price™): amd

WHEREAS, for the forsgoing reasons, Oconee County Council desires (o purchase the real
property for the henefit of the Praject. the cilizens of the County, and ether uses af the County:

NOW, THEREFORE, it is herchy resolved by Ovonee County Council, in meeting duly
assembled, that;

L. The Creonee Counry Administrater is hereby authonzed to complete the purcliase of the
Real Property, in [ee simple, absolute, with good and macketable title from its lawful owner, belicved o
be Dawson W. Alexander, [or the agreed upon Purchase Price of an amount non to exceed $25.000.04,
plus the usual ordinary and reasonable closing cosls customary o such a transection and 1o undertake
such other fawlul aclions, consistent herewith, as may be necessary and appropriate o oblain gond and
marketahle title to the Real Property for the County.

1 Should any pemion of this Rescluticn be deemed unconstimstional or otherwise
enforeeable by any court of competent junsdiction, such determination should not alfect the remaiming
terms and provisinns of this Resolulion, all of which are hereby deemed separable,

3, All vrders, resolutions and enactments of Oconee Counly Council inconsistent hercwith
arc 1o the exient of such incunsistency only, herehy repealed, revoked and rescinded.

4. This Resnlution shall take efllect and be in full foree and cffoer afier enactment by
Oconee County Couneil.

APPROVED AND ADOPTED this 16™ day of June, 2015.
DCONEE COUNTY, SOUTH CAROLINA
Hw:

11'|"':I].-'J:I-l:! MeCall, Chairman of County Couneil,
Ocones Counly, South Carolina

ATTESL:

By .
Elizalwth G, [Tulse, Cleck Lo County Council
Oeonee County, South Caraling
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PROCUREMENT - AGENDA ITEM SUMMARY
OCONLE COUNTY, 5C

COUNCIL MEETING DATE: __ June 16, 2015

| ITEM TITLE: s -

Procurement #: ITH 14-19  Title: Lonely Road Box Culvert Department: Roads & Bridges Amount: $130,317.12
| FINANCIAL IMPACT; " s |
| Procurezrzent was spproved by Cowneil 1n Fiscel Year 14-13 hudees priocess,
Budpet: 5 242 46208

Project Cost: 5 13031712

Balance: S 112, 14586 P P
; Finance Approval: W_ P o

BACKGROUND DESCRIPTION:

Thiz bid includes all constrection services o demolish and remose & failed 727 cormegated metal pipe; install & now 67 x 107 procast conerete box culvert
with wimg walls and headwalls and any cequired roadway uperades and erosion contro] measures for the Lonely Boad creek crossing of Stamp Creeld,

On Muy 27, 201 5, formal sealed hids were opened for the Lonely Road Box Culvert, ITB 14-19. Twenty-three companies were originally notified of this
bid apporunily with three compantes submitting bids. The low bid of §1158.470.12 waz submitted by Thritt Development of Sencea, SC. A 10%
contingency amonnt of 511547 00 has been added o cover any snloressen conditions lor o wefal award amoun: of 313031712,

[ ATTACHMENT(S): = : g |
. Recommendation letter from Davis & Flowd
2. Bud Tab

| STAEF RECOMMENDATION:

= ki SERECEE

It 5 the statts recommendation thar Council approve the awand of TTB 14-19, Lonely Road Box Culverl to Thrill Developmment, Inc,, of Seneca, 3C in the
amount of 1 18,470.12, with a 104 contingency of 511, 847.00, for a tatal award of $130,317.12; and authorized the County Adininistrator o approve any
chinge arders within e contingency wmournl. 5

—

Submitied or Prepared Ey:f&éf’m M#i?%{ ___Approved for Submittal to [.‘rquil.' f"":b_-:;f"fy"-'l'—-' 3,

Robyn Conrtright, Procurement Didector 1, Scott Moufder, County Administrator

4} A TEE——— A
L

Conrecil fvies dirceisd teot they recelve their agerda peckages o week prioe te eocll Conncil meeing, thevefore, Agende frems Siarmaries most be sabmired o ohe
Adwriniztraror for iy reviewsapproval no later thar 12 days prior fo each Council meeeiing. 8 iy the Deperimient Head @ Eleeeed OFfTeiaty respoestbindity b enseare thad all
agrprrovaels are alefataed prioe s sabeeiisdon i e Adribeiidfeater e dnclusion on e agenda,

A calendar with dete deves sverfed may be oberined from the Qlerk fo Cowneil,



DAVIS & FLOYD

SINCE 1954

Robyn Courtright
Frocuremenl Divecior
Clenies Coanly

415 South Pine Btrect
Walhella, 5C =gdg

R Lonely Read Box Culvert

DEF Jub Mumber: cegriob
Dear Mz, Courtright:
We hiave completed our review of the bids for the referenced project. Three bids were
submitzed; one from Thrift Developrment Corpovation loeated in Seneca, 50, & second Trom
Martin and Son Conteacling lecated in Spaetanturg, 5C and the other frem Hell Contrasting
Corparalion Iocaled 1w Chaclolie, MO Thrift Develepment Corporation was the low Bidder
with o total bid amovnt of SnuS47002 We have reviewed their Bid and unit prices previded
and find their bid to be acceptable. We underatand that Theifl Development Corporation
recently eompleted a similar project where they veplazed @ Giled pipe with a new preeast bos
crivert under Hesse Highwiy, This work was completed to the setistaction of Qeonee

Liraily

Dhavis o Flesad, Ty, cecommends that Oconce Counte move forward with Theift
Development Lorpoial inn for this prigect

If vou have any questions or nead additional sasistance, pleasa deomot lesitale toocall,

Very truly vours,
DAVIS & FLOYD

Uoned T Roberte—

Lrent . Bobertson, FE
Vies President

1310 Highway 708801 Faar, Greenwosd, BC TH6E45
B RHED QESGA11 ¢ (HE4) 2T9.TEHL

W DAVISFLOY O, COM



May 27, 2014 2015

Bid Mo, ITE 14-14 Lonely Road Box Culve
 Biddors | Hall Contracting Martin & Son Thrift Development
Address Charlotte, NC Spartanburg, 5C Seneca, SC
Appras Extended Extendad Extended
Oty Unit Deseription UInit Prica Prica B Unit Prica Prica Unit Price Prica
| L5 |mosilizbm gi0q0000 soccooof  s2sccooy  s2soo0onfl  Sieocaod  s16.00000
1% JChermy mnd Grubbaong 3880000 58.800.0 55,000.00 55,0000 100000 100000
1o [Rough _L'-re-tlim.' (Cuf | ‘I"!_ F"r ¢ Rl e Oy _ o o

Fill Aadjuzied weth 2005 G110 fear LE5,500.0(0 F25 500.0 G924 G000 F24.000.0 ai,802 5 55,602 50
L.5% IFimH:'ir:.-:Iir.g £7,500.00 7. s00.0 Sd, 000D ad, G000 52,5633:33 82 533 3%

i ey Rack Excivatiom  Lasi |.J_|Ei| Price OMNLY - . . »
Mo Wit imelude in Gl T ezl 150,00 S0.ad S0.ai LR 7500 0000

j i Llnsuigable MWaterial = L=t Uizl Poce U LY -
aq wx |I:I|'- Mt imclede o Girasud T ol 60,00 50,01 £0.00 S0.00 LiR.00 w00
1 1.5 Shakmyg S6,000.54 560000 51,540,040 51,540.00 5500.00 500,00
iy LF o JSil Fenee 510,00 F2Econ R6.00 51,460.04 2.3 EEDDLED
I EA [Scdiicst Tiilses 517000 51,1904 F300.00 52,100,040 E-f-E.?“I;r F455.07)
ff TN QLI Thick e Rap F260.00 31,5000 S1000.00 SE00,00 L i‘-ﬂ-ﬂ-.ﬁﬁ‘i
1oy 57 [Cirassing 5240 F2E250 200 £2,100.00 F2.05 52 162.00
il LF Domhition = 27 Uk 1 F100.040 530000 S200.00 S, 00, o $EE BT 32,000,110
Al L.F LI % 67 Precest Box Calven 53,760,008 1504000 £1,500.00 560,000,040 $1.581.55 575 el ol
'1‘.-':| TON  [Sel Lp 55200 3702000 SBL.O0 $E,100.00 320 .42 52,756 0
Crrand Total FEEGZIG0 540,000,100 5118,470.1

Danctes meth error on bid form

Sulended Bid Ogening: Robyn Courrighl. Trooda Saearman, W G Clayton, Ryan Milsr. Sheta BEomondson



AGENDA ITEM SUMMARY
OCONEE COUNTY, 8C

COUNCIL MEETING DATE: June 16, 2015
COUNCIL MEETING TIME: 6:00 'M

[ ITEM TITLE OR DESCRIPTION: o |
PET Commission’ Local ATAX grants £ $37,500

BACKGROUND OR HISTORY: |
Oconee PR actively pursues sporting events that will ave a posilive economic impact on the locel economy.
The Road Titans 300 was started Jast year and is a three day eveling event where elite riders ride a minimum uf
100 miles per day for a total of 300 mile and over 30000 feet of clevation change, Our soal 3 w also reach 304
ricers, By contract, the Mystery fishing organization will be named in the fall, but will be a championship event
consisting of over 300 anglers (or a 5 duy event. The Fishers of Men District Championship will be held in
Spring 2016 and expeets to bring in 160 anglers for a 5 day event.
| SPECIAL CONSIDERATIONS OR CONCERNS: |

Mone

COMPLETE THIS PORTION FOR ALL PROCUREMENT REQUESTS:
Dioes this request follow Procurement Ordingnce #2001-15 guidelines? ¥es ¢ Mo frevew 92001415 vn Procursment s webssz|
If o, expliin briefly:  NO-ATAX grants
| FINANCIAL IMPACT:
Local ATAX balance = 5168,176
State ATAX halance = 524, (1)
See spreadshect for grant recommendations. IT all srants are approved, new balances will be:
Local ATAX =%130L77n
State ATAX = 524,000
COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:
Are Matching Funds Availahle: Mo
If wes, who is malching end how much:

| ATTACHMENTS |

| STAFF RECOMMENDATION: | |

Approval of ATAX orant reqeest as recommended By the PRT Commission

Reviewed By! Tnitials:

) County Attorney Finance {zrants Procurement
Submitted or Prepared By: Approved lor Submittal to Couneil:
e -_F_.-'""-H- ’
Phil Shirlev, PET Director { - _,;:"‘_ — T

Department Head/Elected Official Seoll Moulder, {“uu":rllzr Administrator

Conereil fay divected that they receive tieir agends packases o week prior i exch Courcll mieeting, thercfore, Agemida
Tremis Suwimecries svast be sileniined to the Aduriniarator for kis eeviewsapprovel no faser than 12 days prior toeach
Courcil mecting. It is the Departrens Head ¢ Flected O cinls respansibiliny ta ensure that all approvals ave oblalmed
prive o subapision fa the Adveinisteater for incliesion oo en egcndie

A cwtendar with dae dases neerked riay b abteired fiam the Clevk to Courcil



Jun-15

Local ATAX funding Amount PRT State or
Funds Eligible for Commission Local
Requested Project Description ATAX Recommendation ATAX
Oconee PRT $15,000  |Road Titans 300 Cycling Event $15,000.00 $15,000 Local
Oconee PRT $15,000 [Mystery Fishing Championship $15,000.00 $15,000 Local
Oconee PRT $7,500 Fishers of Men District Championsip $7,500.00 $7,500 Local

TOTAL $37,500 . $37,500 $37,500




AGENDA ITEM SUMMARY
OCONEE COUNTY, 5C

COUNCIL MEETING DATE: June 16. 2015
COUNCIL MEETING TIME: 6:00 I'M

[ITEM TITLE OR DESCRIPTION: iseal |

Maountain Lekes CVB FY2015-2016 Funding

| BACKCROUND OR HISTORY:
PET Commission and PRT staff recommends 5132000 from State and Local ATAX funds for 2015-16

Mountain Lakes OVE funding. It s sshimated that $25.000 will come from 63% Stale ATAX fund and 547 000

will eome from Local ATAX fund. Exael amounts from each account will be determined upon receipl af the 4

uarer State ATAX check in August 20015, This request was unammously approved by the PRT Commission

on 3-14-13. In addition to the funds requested, a portion of the State ATAX (30% Fund) is mandated 1o go

drrectly o o tourism promotion agency (CVR) and automatically goes to the CVEB each quarler upon receipt of

the check.

SPECIAL CONSIDERATIONS OR CONCERNS: |

The tavget budget for FY 16 is 5256006, which factors o the approval of the Mountain Lakes CVE emplovees

to hecome County employecs. Ifthe CVB remains in its current strugture, the targel budgeet is reduced 1o

£240, 000,

COMPLETE THIS PORTION FOR ALL PROCUREMENT REQUESTS:

D this request Tollow Procureznent Ordinance 8200113 audelines? Yes /MO fnevies #2000-1 5 on Prconsmimt s widwsil]

[l o, explain briefly: Mo, ATAX funding of CVH

FINANCIAL IMPACT:

Faturnated $47.000 from e Local ATAX fund and 385,000 from the £5% State ATAX tund, Sec attached breakdown ol

all ATAX funding for the CVEB FY 16 and sxpested sheck dates,

Lol AT AN balwnee =3 130,778 (pending approval of the separate 537 500 evenl reguest)
f3% State ATAX balance =355 313

COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:
Are Mutching Funds Available:
IF wes, who is matching and ow nch:

| ATTACHMENTS |

STAFF RECOMMEN DATION: 33
Staff recommends approval of S132,000 from State and Luecal ATAX accounts. Exact amounts [om each
account will be detenmined upon recetpt of the 4" Quarter Srate ATAX check in Augusl,

Revicwed By! Initials:

County Aftorney Finance {rants B Procurement
Submitted or Prepared By: Approved for Submittal to Council:
Phil Shirley — FRT Director {:_ Lo
Department Head/Flected Official Scolt Moeuller-Ocanée County Administrator

Canneil hay divecied that they receive el ageida packages o week prior fo cacl Conncll meeting, Serefore, dgendy
ftvas Senrenieries grust be snbmitted fa the Admindsivasor for iy pevenpproval po foter teen T2 dees prior o saclk
Croreredl mreeting. 121y the Depertment Head £ Elected Offfeialy responsibilin to sasiere that ofl appravils are obivined
prtor to submission to the Adminivirator for inclesion on ad egemidi.

A sadeder wirh due dirtex prerked mayy be obfaired from e Clerk fo Corncil



[CVB Funding 2015-16

0% Siate ATAXN Fund
Est. ok date

SA02015 51960000 4th G P14
11112015 55130 1stQFY 15
2102016 F9170.00 Z2nd A FY 15
512016 3510000 3rdQFY 15

County Budgeted
Est. ck date
THIZMS 585,000

E=l. ck date

Local ATAX

THIR2ZIAS  $47 000,00

659 State ATAY Fund
Est. ck dat=
OME2015 A5 000

Trizls S3%,000.00
ATAX olals are estimated untll check paid

Red=Faid

585,000

Totals  30% ATAX

Target TWE Budget FY 16= $241,000
As County Emaloyvess-5256, 00

zenieral Frang
Laczl Atax
State Afax

CVB Budgst

$39,000.00
SRS, (04
£47 000,00
£85,000

5256,000.00

547,000.00

585,000



PROCUREMENT - AGENDA ITEM SUMMARY

OCOMEE COUNTY, 8C
COUNCIL MEETING DATE: June {6, 2015

| ITEM TTTLE: & |
Procurement #: ITE 14-13 Title: Printing and Mailing Al Types Tax Notices
Department(s): Assessor, Auditor, Delinguent Tax & Treasurer Amount: $169.531.00
| FINANCIAL IMPACT: T MR T e e S ' Sl
. ] Procurerment to be approved by Council o Fiscal Year 15-10 budget process,
Mote: The total budgel for this service comes [rom the Assessor, Auditor, Delinguent Tax and T'reasurer’'s operational and postage budgeted amounts as
firl lopwes: Assessop S15, 150,00 Total Avzilable Budpet: B1B0, 11500
Auditor 823, 70000 Cosl ol Propect: SJ_E-_'E{_:-ﬂ_IJ_I.’.I
Dclinguent Tax: S, 200000 Balance: 5 1058400
Treasurer: 9306500 j ;
Total Availuble Budomer: FIED,115.00 Finanee Appraval; rﬁ'ﬁfm ng
[ BACKGROUND DESCRIPTION;

This hid was issued 1o contmct with an outside Gem et will furoish all labor, equipment, materials and postaze to provide tox bills and assessment ferms, print notioes amd
bulls frone data provided by the Cownty, fold and insert inks envelopes, presor, diebver o LS Post OfTee and maal, 5 1Smith Data will menere thie data Gles that will be
provided electronicilly o Laser Frnl Plas. The pricing requested in gz bid was based on estioated quantities as follows: 73 0040 Real Estoie Tax Bills processed in
Cletoher;, 65,000 Personal Propery Tax Bills processed anmually, 5-0,0040 per month: 806,000 Boceiprs, the majosity in Chotaber, but also on e mosthly basis s nesded;
A3 Assessment Motcss ([l vear of re-assesament); 2000 Assessment Motices {non-regssessmant vears 1-4% 7500 Delimgueent Execetion Tax Motices, 2,500 Comified
Diclinguent Tax Wotices and 5,000 Address Changes Cends o This showld save s Councy moaey in postal cxpenses, and also provide tax notices that are ensy o reid ancd
unptersioned ancl o relann envelope 10 be wsed for tax pavinents,

OnApml 7, 20035, fonmal sealed bids were opened for Printing and bailing of All Tvpe Tax Nobdoss, Mineteen companies wers ongmlly notified of this bid opporiunicy.
Four compandies submitied bids, with Lpser Prind Plus, of Celambea, 3C, submicting the lowest bid of 169,5531.00, bazcd an the estimated grantities.

el RN

|, Bid Tab
STAFF REL COMMENDATION :

Tt is the staff s recommendation that Ceuncil Award Bid # 14-13 P:rmh.m,. and Mailing of All Type Tax Mutives to Laser Print Plus of Columbia, 5C, for an
extimated amount of §169.531.00 for one yeor, with an option to renew For four addmional one-year periods.
Additionally, sl recommensts that Council L orize tha '.."'num'-. Administrator to renew the bid for wp o four cne-year p-:rr.u:]ﬂ: |:un:|1.'=|:h:-:l Ui work i sptsbciory,

r_l'_1: -'_
Submirted or Prepared By: T(joéa’]ﬂu uﬂfﬁ '\j Approved for Submittal to Council: ,/
Hobyn Courtrizht, Procurement Director ' — L—-"?rﬂl-‘l'[ Mnulder. County Administrator

Conenedd fros divceted teat they recedve thely gpenda prekages @ week prior o cacl Conaeil meeting, therafore, Agenda Iens Sommaries must be splmined to the
Adwminisivaror for s reviensapproval g fater thar 12 days prior to eech Counerll meeting, 0 i the Depariment Head 7 Elected Officials respousibility s snsnee thew aif
wppravedy o alraiaed prioe o sebaission fo the Administiraror for inelusion o an egendi,

A crtendar Wil due dates iverbed aray be oldfained from the Clork fo Conacil,



Bid No. 14-13

Printing and Mailing of All Type Tax Notices

Includes Postage

| hereby certify that to the best of my knowledge this

April 7, 2015 @ 2:00 pm

tabulation of bids to be correct.
Procurement Director
Bidders Datamtx, Inc _Laser Print Plus Data Integrators SourceLink Carolina
Address Atlanta, GA Cotumbla, SC Fredricksburg, VA Greenville, SC
Did not provide samples of
Real Estate Notices
Receipts
Notes Did not provide samples of Assessement Notices
Receipts Delinquent Tax Execution Notices No Signature on Bid Form
Address Change Cards Delinquent Tax Certified Did not provide samples of
Delinquent Tax Certified Address Change Cards Address Change Cards
Approx
Qty Description Unit Price | Extended Price| Unit Price Extended Price | Unit Price Extended Price Unit Price | Extended Price
75000 |Real Estate Tax Bilis 0.5123 ,422.50 0.4710 35,325.00 0.4800; 36,000.00 0.5140| 8,550.00
65000 |Personal Property Tax Bills 0.5135 ,377.50 0.5080 33,020.00 .4800 31,200.00 0.5250| ,125.00
60000 |[Receipts less than 500 0.5840 ,040.00 0.4040 24,240.00 .3980) 23,880.00 0.5000 0,000.00
Assessment Notices
63000 |(Reassessment Year) 0.4941 ,128.30 0.4710 29,673.00 .4510) 28,413.00 0.5130 2,319.00
Assessment Notices (Non-
2000 |Reassessment Year) 0.6644 ,328.80 0.5110 1,022.00 0.4960 992.00 .6660 1,332.00
Delinquent Execution
7500 |Notices 0.5101 ,825.75 0.5080 3,810.00 .4800, 3,600.00 .5660) 4,245.00
Certified Delinquent Tax
2500 |Notices 2.6022 ,505.50 12.3300 30,825.00 5.0900 12,725.00 5.8700 ,675.00
2500 |Address Change Cards 0.4950 ,237.50 0.4040 1,010.00 .3350 837.50 0.4800 1,200.00
2500 ]Assessor Change Cards 0.4950 ,237.50 0.4040, 1,010.00 0.3480 870.00 0.4800 1,200.00
Subtotal / -103.35 159,935.00 w /tez.ﬁﬁo-
S. C. Sales Tax (6%) 620.20 9,586.10 ,311.05 7958.76
Grand Total [_—"1__serrm5s 169,531.10 s |_— | __esslize
‘ Denotes Math error
Bld form $.6080
Denotes Math error Correct addition is $.6860
Bid form $.0480 Bld form $.5710
Correct addition Is $.4800 Correct addition is $..5660
Bldders | Certified Mailing Solutions| _ Diversified Companies NCP Scolutions Ricch USA
Address Pelham, AL Chattanooga, TN Birmingham, AL Greenville, SC
NO BID NO BID NO BID NO BID

Attended Bid Opening: Robyn Courtright, Tronda Spearman Sharon Laney




PROCUREMENT - AGENDA ITEM SUMMARY

CCONLEE COUNTY, 8C
COUNCIL MEETING DATE: __June 16, 2015

| F'IEM TTTLE: |

Procurement #: RFP 14-12  Title: Institutional Healthcare Services Department: Detention Center Amount: 5254 820000
[ FINANCIAL IMPACT: _ — |
& Procurement to be approved by Couneil in Fiscal Year 15-16 budgel process.
Budget: & 30000000
Project Cost: 5 254 820,00

Falumoe: S 45 1ED.O0 ﬁ[j I :‘ P
Finance .-*.Tlpmval: z?.d'-ﬂi#

| BACKGROUND DESCRIPTION:

KFP 14-12 was issued on April 2, 2013 1o select an outside firm to be responsible for medical cane for inmates at the Detention Center. "U'his contract is to
slart on July 1, 2005 with services to be provided in the existing jail vntil the transition o the new Geility. Pror (o this contract the County emploved two
full time nurses, contracred with en outside physiclan for weekly services amd had an existing contract in place for institutional preseription drsgs, All of
these services will now be perfunmed by Southern Health Patoers, Their health care delivery system will comply with all industry and state standerds for
medical servives provided 10 inmaics,

Fighr firma wore notified of this KFF and two propesals were received on April 30, 2015, An Evaluation Committee consisting of kevin Davis, Mikal
Fostervold, Steve Pruit, Josh Stephens and Jeft Underwond revicwed and scored the proposals and unanimously recommended Southem Health Partners of
Chattanooga, TH for award,

[ SPECIAL CONSIDERATIONS OR CONCERNS:
Thiz award of 3234 320 includes a " Cost Pool™ emount of 3435 000, This amount will be pad e Southern Health Padoers aod 38 (or e purpose of lunding
inmate medical expenses, which include preseription drogs and any off-site medical services, This pool amount is estimated based on the Average Daily
Population and their professional experience with other detention centers of similar size, It more maney is necessary for the pool, these finds will come
[rom the medicel budget approved for the Detention Center, Therefore, this award may increase over the course of the first year if the contracted “Cost
Poal” amount of 345,000 i excecded. Siaft is requesting that Counct! approve any overages az long as the tolal amount does not exceed the amount
budgeted for the Detention Center™s medical budget.

I ATTACHMENT(S):
1. Cost Comparison
2. EZHP Proposal Sumimaey

Conned! fuas divected that teey receive trelr agendi packages @ week prior fo each Conuedd weeting, therafore, Agends fers Summarics soust be suboitied g0
Adwinisteator fir his reviewdapprovad wo later thave 12 days priee te eack Council meedug, It i e Department Head 5 Elected Qfficlals responsibility ve eusare that all
approvals gre olitwined prior fo sabmission to e Adminisieator for fnclusion on an egenda,

A cadendar with due dares marked may be obrained from the Cleek to Conneil,



L - i |

| STAFF RECOMMENDATION:
[t 1% the stafl™s recommendation that Council approve: {1} the award of RFP 14-12, lostitutional Hesltheare Servicess o Southern Lealth Farlners of

Chatlanovga, TN, in the amount of $§254,820.00; (2) approve any additions 1o the "Cost Pool” as long as the medical budget for the detention ceater is not
exceeded and (31 authorize the County Administretor o renew this contract for an additiosal Tour years, as long as the amount does oof exceed the medical

amount budoeted (or the Delention Cenler.
i { .

Submirted or Prepared Ry: %’vk m _ Approved for Submittal to Eu:ruu@l _ :?’ i I
T  Scott hlﬂﬂlf?ﬂﬂllﬂt? Admsinistrator

Kobyn Courtright, Procurement Director

Corecil fues divected thad teey receive their agednda packages o seeh prioe o decl Counceil meeting, thevefire, Agenda fews Snmpiaries mast be submined fo the
dduidristrator for bis review/approval ne later than 12 days prior o cacl Conncil mecting. 15 iy the Deparimens Head £ Elected Officiels respoonsibiling i ersore due all

approvals are shieined prior io salmision o he Adednisteator for inclusion on an agenda.
A calerdar with due datfes srerhiod moay be obfalned from the Clerk e Courcil,



RFP 14-12

INSTITUTIONAL HEALTHCARE SERVICES

Advanced Correctional Healthcare

Southern Health Partners

Location

Peoria, IL

Chattancoga, TN

Cost Proposal ( F)

RN=88 hrs - $271,258.27

$254,820*

RN=40 hrs & LPN=48 hrs - $241,614.43

$209,820.00 - no pool included

RN =36 hrs, LPN = 48 hrs (12 hrs
nursing coverage daily)

Recommends County establish a "pool”
of $100,000 - not included in their price.

*Includes "pool" of $45,000. County
responsible for costs that exceed $45K

Yearly Increase

2%

2%

April 30, 2015, at 2:00pm




Geonee County, Sauth Caroling U

Southern Health

Parlners
You# Porinar b AN

Proposal Summary

Wa thank you for the oppaortunity to propose our healthcare program for the Ocanee County

Detention Center. If you have any guestions about our program or proposal, please feal fres to
contact us al the infarmation below.

Southern Health Partners Company Information

Corporate Office Information

2030 Hamilton Place Blvd, Suite 140
Chattanooga, THN 37421
(423) 553-5635 - phane
[423) 553-5645 - fax

ADP: 175 Inmates

Key Proposal Contact Information for Oconee Cﬂ-l.ll'll'.'}l'l
Contact o Phone E-Mail
| Jennifer Hairsine, President & CEO | [423) 305-6967 | jeanifer hairsine@sauthernhealthpartness.com
Wes Williamson, EVP & CDO (256) 460-4517 | weswilliamson@southernhealthpartners.cam
Chris Hudson , Marketing Rep (864) 8720659 | chiishudson@shpjails.com
I Oconee County Detention Center Pricing Summary

Per Diem Charge 51.25

Price Summary Option 1 - Cast Foo

| Accounting Feature Included

Base Compensation - $254,820
Monthly Installment 521,235
Cast Pool (included in Base Compensation) 545,000

Price Summary Option 2 - No Cost Pool Accounting

Base Compensation

£209,5820

Monthly Installmant | ] $17.485

Oconee County Detention Center Staffing Summary

| Professional Staff

12 Hours a Day, 7 Days a Week Staffing Coverage

Madical Director

perday.

Administrative Staff

Medical Director will visit the jail weekly and be on call to MTA 24 hours

pedical Team
Administrater [RN)

MTA will act as on site program administrator working 36 hours a wesk
and will be on call to facility manaoement 24 hours per day.

Support Staff

Nursing Coverage

cover haurs an shifss MTA does not cover,
medicatians to inmates.

12 Hours per Day, 7 Days per week nursing coverage. LPM nurses will

SHP nurses will pass

Aprll 2015
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Oconee County, South Caraling

Cost Categories Covered with SHP Program

In erder te help save the county money, we have certain categories of expenses we always cover, We
do this because we canusually buy these products at a lower cost and we can apply better cantrol
aver the usage of these items |n this way. Below [s an abbrevialed lst of costs covarad by the
program. For more information please reference the pricing section.

SHP Covers | Cost Pool Covers®
Nurse Wages and Benefits Off-Site Medical Services
Phiysician Medical Director On-5Site Off-5ite Mental Health Sorvices
Policias and Procedures Development . &-Ray Services, On and Off-Site
Travel Expenses ' Prescription Medications
Publications and Subscriptions ! Dental Services, on and off-site

Offfice Supplies ,
Falders and Forms {

Training for Officers in Jail on Various Topics

Medical Supplias

Minar Medical Equipment |
Repairs on Existing SHP Equipmant [
Medical Hazardous Waste Disposal |
Ower-the-Counter Medications

Clinical Lab Procedures
I On-5ite Mental Health Services, using proposed
5HP staffing™
*Bose pricing does not include sdditionol mental hegith preiders “Wthe county chases the sption without e ot poe then the
an-te, crIrty waLkT be resmareibiv for items dn the cost poai, [

April 2015 v Page



PROCUREMENT - AGENDA ITEM SUMMARY
CCOMEE COUNTY, 8C
COUNCIL MEETING DATE: June 16, 2015
[ FTEM TITLE: 3]
PO 51244 Change Order #1 - 57300000 Davis & Flovd- Engincering Services for Maoldin Mill Foad Total Amount: 56267300
[ FINANCIAL IMPACT: g |

1 Procurcment was approved by Couneil in Fiscal Year 14-15 budget process.
Budget: §  314.623.00

Project Cost: & T 30000

Balance: S 30732300
Finance Approval: ﬁ%f%ﬁ?{ﬂff/ﬂ &5{:&

BACKGROUND DESCRIFTION: A e

~Arthe August 19, 2014 meeting, Council approved a contraet with Devis & Floyd o provide engineening services for the n:m-r] anc h":lgn: design af Mauldin
Mill Road over Richlund Creek in the amount of 23527500, Davis & Flowd prepared the plans and bid specifications and this bid was tssued in Mareh,
Two bids wers recedved and both bids were rejectad because they exceaded the budget for 1his project, As a potential cost savings, Davis & Floyd haes
proposed additionsl peotechnical exploration necessary to determing it the bridge can be relncated so that both foundations can be supponed by a soil
foundatiozm, The atlached propesal romm Davis & Floyd foc 57 2300000 now reguires Counct] approval becauses 1his projec] exceeds the onginal epproved
Amoint,

 SPECIAL CONSIDERATIONS OR CONCERNS: |
Under the Request tor Proposals #11-13, On Call Professionel Engineering Consultant Services, Davis and Floyd, Inc., was accepted as qua]il'lrﬁ Lo provide
Engineering Services [or Category C: On Call Roadway & Bridge Services. County Council approved o contract and fee schedule at the March M, 2012,
County Council Mecting, This contract is currently in its third renewal F-:rn;url

| ATTACHMENT(S):
[, Daves & Floyd proposal

| STAFF RECOMMENDATION:

It i5 the staff™s recommendation that Ceuncil approve the gward of Change Cider #1 1o PO 31244 10 Davis & Floyd, L., of Greenwood, SC for additional
enpineenng services for Mauldin ih]l Foad n/l;{ Richland Crepk in the ameount of 87,300.04). Thiz brings the total amount of this I"f'};!'_[cl Fo2.675.0.

F iy T e — - é’_{_) o
; = -
Submitted or Prepared Hy:, W Approved for Submittal to © uunmli-- = :\}“\k.-f‘:j ,_/‘/ =

Hobyn Courtrizht, Procurement tur B s T ﬁiuuﬂfﬁ"t'n]mh Administrator

Conneif fees divected fiar they recedve thelr apends poekeges o secel prior s each Cowned! meeting, therefore, Agenda lteos Semararies must be submiited (o che
Administraior for s reviewsapproval no fafer thaer 12 days prioe e eech Councdl mesting, It s the Departmens Head 7@ Elecied Offfeials resposesibiline to ensure fhar ofl
approvels e eldaloed peior fo saibriission e e Administreter for inclpsion on an npemdie

A calendar with due dates marked oy be ebtoined from e Clerk fe Courerd,



DAVIS
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FLOYD

June 4, 2015

0. Mack Keily, Jr. PE, PLS, CFM
Director of Public Warks

County Engineear

Dconae County

15022 Wesls Highway

Seneca, S0 29673

Ha: tauldin Mill Eoad Additional Gaotachnical Evalualionz
DEF Job Mumbsar: CO0110.00/0000

Craar Mr. Kely:

Davis & Flowd, Ins, (D&F) = pleazed o present this proocssl for engireerning services supporting Coorees
Caunty (Chient) for the reac and bricge dasign of Mauldin Mill Eead ever Richiard Creek, We discaverad
during kg inikal b process that one side of the brdge foundation was being supparted on a rock ledge. As
a polenfial cost zavings, he allzched proposa! & o provide addiional geciechrical exploration fo determine
i the bridgs can be relecated so that both faundations will be supparted by native soif faundatinons and miss
mass rock. The scope of services recuired for the projectwil include the foliawing:

Tazsk ¥ — Seismic Refraction: This scope will include providing & seismie refraction survey o aoth sides
af Mauldin Mill Rozad staring al the axisting culverl and scanning rorh for a detance of 2000 on each side of
e razd in the rosd shoulder (total length of survay will be 2007 The deliverable for this task will be a
renort that will nclude prafiles showing subsurfaca fopography and interfaces of bedrosk conditions.
(£3,300.00).

Task & — Additional Soil Test Borings: Basued ar be results of the seismic survey, thes task will include
four additional barings b ba performed at locations mast promising where the bridge can ba located o
avoid corfiict with bedrock. The delverable for this task will be g repor! e include arsd evaluation of the
on-site matarials for re-use as engingered fill and the excavation characteristics of the encounterad
materiais, The report will 2lso include recommendations for foundations and asscoizled desion
parameters. (54,000,000

We understard that county council musl approve this addilicnal scope ol wirk, We propose the fallawing
schedule once this propasal is approved by council

Taze Fizla wenriy within ona weel and report within thres wealks

Task & Fialcl wars with four weaeks and report within six weeks

Once all geatechnical information is providad, we anticipale =i weeks will be nesdad o redesign he
rosdiandge plans, apdate the bid form ard re sdvertsas tha projact,

Engineering = Architecture | Environmental | Laboratory
1318 Fighway THEZ Easl  Craenwood, 50 20640 (BE4) 2205211

daisfogd.cam



June 4, 2015
Mauldin Mill Road Additional Geotechnical Evaluations
Page 2

The total not to exceed fee amount for this additional service is $7,300.00. The total fee indicated on the
cost spreadsheet is a not to exceed design fee.

Davis & Floyd, Inc. appreciates the opportunity to provide this proposal and looks forward to working with
Oconee County on this project. The procurement of our services will be according to the Professional
Services Agreement dated January 12, 2015 titled Category C Roadway & Bridge Services. Please do not
hesitate to call if you have any questions or comments.

Very truly yours,
DAVIS & FLOYD, INC.

@Md‘? Robotbe—

Brent Robertson
Vice President

Enclosures: Manhour & Expense Spreadsheet

cc: File



NOTES
PLANNING & ECONOMIC DEVELOPMENT
COMMITTEE MEETING
June 9, 2015

Future of Oconee County YMUA & Partnership Opportunities
Dr. Greg Enders addressed the Commuttee ublizing a PDF presentation and  handout
highlighting the following key areas:

#  ['ast & Meesent o Oconee County Faality
»  Why A Facility? = Site Selection
= Slrutepmic Parlners s  Conceptual Site Lavout
e MNational YMCA e Whal's Mext?

Dr. Enders provided copies of 17 lefters supporting the project in Ocones County,

Dr. Enders also noted that an informative video was available for viewing regarding this
project ab wowow, vZalloro,

Lastly, Dr. Enders noted current funding commitments to include but not limited o the

« School District of Deonee County
= Schneider Electric [in-kind]

e«  Oconee Memorial Hospital GEHS
#  OMII Foundation, and ochers.

Mr. Cain asked that il the county dees at some point provide some funding for the project
that a proviso be ineluded that Oconee County residents receive discounted memhership rates,

Economic Development:
Mr. Blackwell addressed regarding the following lopics:
o OBEA Activities Update
* 2015 Successes, Recent Announcements, Labor Statistics, Oconee County & OFA
el Top Micropolitan Group by Site Selection Magazine, Oconee County 3" Top
Performing Micrupolitan owt of 376 in TISA
o Product Development
& Timber Analysis at Ceonee Iudustey & Technolagy Park [(OITT]
2 Workloree Development
® 0 ACT Certified Work Ready, National Career Readiness Certificate halders
MR, CAIN TO MAKE A MOTION FOR COUNCIL TO AFFIRM THE
COMMITTEE'S RECOMMENDATION to have the Administrator work with the Oconee
Economic Alliance Director to move forward with the OITP timber harvesting plan as presented.
Mr. Blackwell briefly ovtlined the new Youth Apprentice Program that has begun with
Greenfield [ndustries as the first Oconee County business to participate. He stated that all Council
members will receive an mvitalion for July 8, 2015 for a kick-off luncheon meeting,.

Briefing Regarding New State Requirements for Airports
Mr. Stephens addressed the Committee wurilizing a PowerPaint presentation entitled “Airport
Land Lse [_.HT[EFH“-['-"”jT]f'” Joomy iled wish treese minpies) and discuszed ]'c.-:::,- HrCaS:

a Tiu-; __':-S o lmportance of Compatibility
o FE:_.:&-'Lsmns to Title 55 o Plans Moving Forward
s Aarport Land Use Compatibility

Mo action was taken on this maller at this meeting,

Placning & Eoarniv Development Cammettes Mavting KOTES Pags 1
Janst, 2005



TRI-COUNTY TLECHNICAL COLLEGE

Ronnie L.. Booth, Ph.D.
May 21, 2015 President

Wayne McCall, Chair
Oconee County Council
415 South Pine Street
Walhalla. SC 29691

Mr. Chairman:

In follow-up to my presentation to the Oconee County Council on April 13, 2015, in the County
Council Chambers, I submit this letter for consideration.

Our presentation included the College’s request for annual plant operations and maintenance
funding for FY16. In addition, we requested funding for the ratable Oconee County portion of a
major capital project comprised of the following: A Student Success Center complex, which will
include a new building, the renovation and re-purposing of Ruby Hicks Hall, and the installation
of a central energy loop on the Pendleton Campus. Approval of the request for $6.75 million from
Oconee County will allow us to begin construction by July 1,2016 (FY17).

As discussed, the total cost of the project, which will take approximately four years to complete,
is $42 million. The College will have $15 million from its capital reserve fund before construction
begins. Given the lengthy State approval process, we anticipate site work will begin at the end of
the third quarter of FY 16. For that reason we will not need funding from the counties in hand until
FY 2017. Therefore, our need at this time is only for documentation from the County verifying
financial support for this project beginning in FY17.

This documentation can be in the form of a letter provided by the County similar to the one
provided that authorized the recently completed pre-engineering study from which was developed
the project scope and cost estimates required by the State Engineer’s Office.

Obtaining a letter of support from Oconee County by June 30, 2015 will enable us to submit our
project request to the State Budget & Control Board for approval at its October meeting. Once
approved, we will be able to start design work in early winter, followed by site preparation in the
spring in preparation for construction to begin summer of 2016. Delaying Budget & Control Board
approval beyond October 2015 will cost us several months in this process and push back even
turther our ability to provide students with the space and services they need for academic support.
Additionally, it puts the College at greater risk of costly HVAC systems failure in areas that
desperately need replacing even now.

PO. Box 387 = Pendicton. South Carolina 29670 «  Phone 864 646-1774 +  Fax (864 646-6317



I am glad to provide follow-up to you and Council as may be required. Please let me know what
may be needed in that regard.

[ look forward to hearing from you soon.

Sipcercly,
"~
i

Ronnie L. Booth, Ph.D.
President



Cconece County
Administration

T. Scott Moulder

Administretor
Cizanee Cournly
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June I8, 2015

D, Ronnte Booth

President

Tri-County Technical College
PO Box 587

Pendletan 5C Z29a70-0587

RE:  Oconee Cowrty sapport of Tei-Conirly Technical Colfege Student
Sticeess Center

Diear D Booth:

On Tuesday, Jue 16, 2015, Ocenge County Council unanimously approved the
exceution of & letter of support for the Tri — County Technical College Pendletan
campus Student Suceess Center and improvement to the Central Plant. As Oconee
County understands if, the cost for improvements to the Pendleton campus will be
jointly paid by Anderssm, Oconce and Pickens counties.

Oconee County Council 15 commilted 1o no greater than twenty-five pereent (25%:)
of the toral expected amount of 27 million dollars and anticipates doing that
throwgh repayment of a bond ta be issued through TCTC,

The approval Tor Oconee County 1o cominitting to pay its proportionate share of
the praject beginning in Fiscal Year 2007 will require a separate action by Oconee
County Counct],

We look forward to continuing to work with vou and Tri-County Technical
College on this projoct.

sinceraely T am, g

Hegmaldd 1. Leser w - 4,
DsrAact v Pl - e
_—'—'-_'_F

T. Scort Moulder
Administrator



Dconee County
Council Office

T. Suall Moulder
Administratar

Canee Caunty
Aomincaratsee (fines
215 Siith Fing Smoet
Waihalla: 5C 29091

Phang; 864 TIA- 1073
Fax 844 710 1024

Z mail:
Rl e e aneeL co:

Feesl Cor beed
Ve Chnarman
LT |

Wi oAy
il

Archiz Barron
Chisericr 1M

e Tomilt
IA=TT IV
Chairman

Wegeadd T, Diexeer
Chskrict W

ainimssnmywt ol - B s s g

PLEASE ADVERTISE IN THE NEXT ISSUE
OF YOUR NEWSPAPER

The Oconee County Council will hold a Public Hearing tor Ordinance
2015-17 “AN DRDINANCE AMENDING CHAPTER 2, ARTICLE IV, DIVISION 9,
SECTION Z2-£00(a}) (OCONEE COUNTY CONSERVATION BAKK BOARD
MEMEERSHIP) OF THE QCONEE COUNTY CODE OF ORDINANCES, IN
CERTAIN LIMITED REGARDS AND PARTICULARS OKLY:; AND OTHER
MATTERS BELATED THERETO" om Tuesday, June 16, 2015 at &:00 p.m. in
Council Chambers, Oconee County Administralive OMces, 415, 5. Pine Strect,
Walhalla, SC,



Beth Hulse

From: Beth Hulse

Sent: Wednesday, May 27, 2015 1:05 PM

To: Beth Hulse; classadmgr@upstatetoday.com
Subject: PH 2015-17

Attachments: 052715 - PH 2015-17 6-16-15.doc

Please run at your earliest convenience.
Thanks.

Elizabeth G. Hulse, CCC
Clerk to Council

Oconee County Administrative Offices
415 South Pine Street

Walhalla, SC 29691

864-718-1023

864-718-1024 [fax]
bhulse@oconeesc.com

WWW.OCOHCCS&.COIH/ council



Beth Hulse

From: Beth Hulse
Sent: Wednesday, May 27, 2015 1:06 PM
To: Beth Hulse; Carlos Galarza; Chad Dorsett; DJM News Editor; Fox News; Greenville News

(localnews@greenvillenews.com); Kevin; Norman Cannada
(ncannada@upstatetoday.com); Ray Chandler; Steven Bradley
(sbradley@upstatetoday.com); Westminster News / Keowee Courier
(westnews@bellsouth.net); WGOG (dickmangrum@wgog.com); WSPA TV - Channel 7
(assignmentdesk@wspa.com); WYFF 4 News

Subject: Public Hearing: Ordinance 2015-17

The Oconee County Council will hold a Public Hearing for Ordinance 2015-17 “AN
ORDINANCE AMENDING CHAPTER 2, ARTICLE IV, DIVISION 9, SECTION 2-400(a)
(OCONEE COUNTY CONSERVATION BANK BOARD MEMBERSHIP) OF THE OCONEE
COUNTY CODE OF ORDINANCES, IN CERTAIN LIMITED REGARDS AND PARTICULARS
ONLY; AND OTHER MATTERS RELATED THERETO” on Tuesday, June 16, 2015 at 6:00 p.m.
in Council Chambers, Oconee County Administrative Offices, 415. S. Pine Street, Walhalla, SC.

Elizabeth G. Hulse, CCC
Clerk to Council

Oconee County Administrative Offices
415 South Pine Street

Walhalla, SC 29691

864-718-1023

864-718-1024 [fax]
bhulse@oconeesc.com
Www.oconeesc.com/council




PUBLISHER'S AFFIDAVIT

STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

OCONEE COUNTY COUNCIL

IN RE: OCC Public Hearing - Ordinance 2015-17

BEFORE ME the undersigned, a Notary Public for the State and County above named,
This day personally came before me, Hal Welch, who being first duly sworn according

to law, says that he is the General Manager of THE JOURNAL, a newspaper published
Tuesday through Saturday in Seneca, SC and distributed in Oconee County, Pickens
County and the Pendleton area of Anderson County and the notice (of which the annexed
is a true copy) was inserted in said papers on 05/28/2015

and the rate charged therefore is not in excess of the regular rates charged private
individuals for similar insertions.

-

General Manager

Subscribed and sworn to before me this
05/28/2015

Jepnifer A. White
Notary Public
State of South Carolina
My Commission Expires July 1, 2024

| RAW
NOTARY PUSLIC
State of South Carolina

My Commission Expires July 1, 2024 |
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